7 (=) om RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


. 


6479 | MARYLAND STATE DEPARTMENT OF HEALTH 06465 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg Dist i 


‘“["PLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECnNSED. Baltimore 


COUNTY COUNTY 


Frederick MARYLAND % Maryland Cit: 
CITY (If outside eet Hmits, write RURAL and | ee ae eS td ot (If outaide corporate mits, write RURAL an mre nearest town) 
ace} 
rownPredé rick Cullen 3 Gays ?Swn Baltimore tee 


HOSPIT A! 5. STREET (If rural, give foeation) 
INSTITUHON OF Victor Cullen State Hospital || 4>DREs 900. Cathedral Street 


iB Nene os (First) (Middle) (Last) OF 4. Pout (Month) (Day) (Year) 
(Type or Print) George Allen Bacon Beata July 1h 19 54 
3. SEX 6. COLOR OR RACE LA | 8. DATE OF BIRTH 9. AGE last birthday eas tyear [ifunder 24 bra. 
Male White Gomi) Separated 12/20/1914 So A eile fe es 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnmss on 11. BIRTHPLACE (State or foreign country) 12, CiTIZgN OF WHAT 
done during most, of working life, even if retired) INDUSTRY Mg chanic Connecticut | COUNTRY? 
“7. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
George Allen Bacon | Amanda Thibeault 
ae Was Be ee ee ARMED ‘tnerat| 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 
yr o 
ee ee ee ee en |One=eB=b D0 George Allen Bacon, 900 Cathedral St. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Pulmonary Tuberculosis 


Immediate cause @)a=: sold saa ene eee te 


Antecedent cause(s) 

Diseases or conditions, if amy, — (b) nn ae eae ccecncne cneceee nnn canenannnee 
giving rise to the above cause 
stating the underlying cause last, 


(c) 


ii. OTHER SIGNIFICANT CONDITIONS 
Seen contributing to the death but not 


ted to the disease or condition causing death. 


“j5s. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
fe Yes No 
ZH. ACCIDENT ‘Gpecily) PEACE (Howe; Tarim, factory, wereet | CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF _ office bldg,, ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae Re OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work (At work 


22. I hereby certify that I attended the deceased from. 


alive on.. July TAs. 19D4.., and that death occurred at..- 
SIGNATUR ‘Degree or title) DDRESS DATE SIGNED 


k pe Cullen, Maryland July lh, 1954 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) (State) 


24, BUNERAL DIRECTOR 
mM. COOK, St. Paul and 


DATE REC'D BY LOCAL 


REG. 7/14/54, 
Dese- 55 oS een Agee 


ct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


ipply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


6oGL 


a PLACE OF DEATH 
saets) Frederick 


CITY (if ouwide corporate iimits, write RURAL and 
OR ___ give nearest town) 
TOWN 


MARYLAND 
LENGTH OF STAY 


Cullen oan dare 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Str 


CERTIFICAT. 


06466 


t, Baltimore 


OF DEATH 


,) 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
STATE bis eviand COUNTY 
ae (If outside corpornte limita, write RURAL and give nearest town) 
town Baltimore f 


Reg. Dist. N 


INSTITUTION OR 

STREET ADDRESS Vict 

3. NAME OF 
DECEASED 
(Type or Print) 


(Firat) 
Charles 
6. COLOR OR RACE 
White 
10a. USUAL OCCUPATION (Give kind of work 


done during ere Sore life, even if retired) 


(Middle) 


Bae Kinp oF Business oR 
sovere\ Laborer 


STREET Of rural, give location) j 
ADDRESS 11,21 Stromeyer Way 
4. DATE (Month) 
OF 
DEATH J! 
§. DATE OF BIRTH 9. AGE last birthday 
10/3/1919 3h 


Il. BIRTHPLACE (State or foreign country) 
Maryland 


tor Cullen State Hospital 


(Day) (Year) 


19 54 


if under 24 bre. 
Hours | Min, 


(Last) | 
Bain 
If.under | year 
me | aye 
yrs. 
12, Citizen op WHAT 
OUNTRYT 


“Ts. FATHER'S NAME 
Charles H. Bain 
15. Was Deceasep Evur In U.S. ARMED Forces? | 16. SociaL SecunitY No. 
(Yes, no, or unknown) | (if yes, give war or dates of 215-12-34,21 


jeervice) 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 


Immediate cause (a) 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast_ 


(e) 
Ti. OTHER SIGNIFICANT GONDITIONS 


Conditions contributing to the death hut not 
telated to the disenss or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


ee. eae 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
TIME (Month) (Day) 
OF 


PLACE (Home, farm, factory, street, 
OF ~ office bidg., ete.) 
INJURY 


(Year) (Hour) | Wht at ele 
nm 


2 
(Specify) 


While at Not While 


is especi 


alive on..JuLy. J. 


SIGNATURE (Degree or title) 


< ws 


INJURY Work At work () 


14, MOTHER'S MAIDEN NAME 
Mary ? 
17. INFORMANT AND ADDRESS. 
Charles Ho Pain, 1421 Stromeyer Wa: 


18. MEDICAL CERTIFICATION 


Pulmonary Tuberculosis 


20. AUTOPSY? 


Yes No 


A (CITY OR TOWN) (STATE) 


(COUNTY) 


HOW DID INJURY OCCUR? 


DATE SIGNED 


Cullen, Maryland July 2, 1954 


Looks OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mooreland Mem. Com. Baltimore, Maryland 


IGNAPURE 


24. FUNERAL DIRECTOR ADDRESS 


M. L. Creager & Son, Thurmont, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6467 


9 
6502 CERTIFICATE OF DEATH Reg. Dist. No. PIE 
I. PLAGE OF DEATH: : a 17, USUAL RESIDENCE (HOME) OF DECEASED: 3 
county Frederick _ MARYLAND state _ Md. county Frederi¢ 
CITY (If outside corporate limits, write RURAL| 


LENGTH OF STAY CITY (it outside corporate limits, “write RURAL and give nearest tow! 
(in this place) Ronee 
Lifetime Th = — 

STREET (If rural give location) 

ADDRESS 


OR and give nearest town) 


TOWN Thurmont _ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ja. DATE Pend (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 
(Type or Print) Florence Grace Baxter DEATH: aa 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER L YEAR Ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, F rs. | Months; Days Hours | Min, 
Female | White ‘spec tdowed ov.19. 1880 


10a. USUAL OCCUPATION Give kind of | 10b. KIND eed BUSINESS OR 12. CITIZEN OF “WHAT 
work done during most of working life, COUNTRY? 


even if retired Housewife Own. ‘Home a Thurmont, Fredk Co,MD | U.S.A 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John M. Martin 


15 WAS DecEASED EVER 1N U.S.ARMED Forces? 
(Yeg, no, or unk.) | (If Yes, give war or dates of 


No service) No 


Il. BIRTHPLACE (State or foreign country) 


_ Laura _V, 
16, SoctaL Security No.: Li INFORMANT & ADDRESS: 


No Mrs_Raymond Eyler Thurmont._MD__ 


18, MEDICAL CERTIFICATION Interval . hetweend 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
uy 


Immediate cause (a)... 
DUE TO 
Antecedent causes (s) Fi 
Diseases or BEAD if any, (b) . 
iz rise to the above cause 
stating the DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i8a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION : yi 20. AUTOPSY ? 
3 YesC]_Noff~ 
21. ACCIDENT (Specify) | BEACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE fNguRY _ = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 5 At Work 0 
22. I hereby certify re: I attended the deceased from es) STA5 ages. , 9S, ‘that I last saw the deceased 
alive on , a WY, and that death occurred a 5 40. eA MS rom Khe causes and on the date stated above. 
SIGNAT ree or tit] ADDRESS E SIGNED 
. a eatat ced “Ae + 7 be Em 4 
EOE_CEMETERY-OR CREMATORY | LOCATION (City, Mon, or eoynty) 7 (State) 


REMOVAL (Specify) L 
Big BY LO Sigal ieee ey rua 
Lda /F 84 


23. BURIAL, Lon IN, | DATE yee: | NA! 


2nd Eee 


ple BS Lenehan Deets is appREsS 
/__'M.L.Creager_& Son.—Thurmont. MD — 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


© 
4 
< 
ua 
> 


‘he correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06468 


6 5) 0 3 CERTIFICATE OF DEATH Rees Din No. ye, ak 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state. Maryland __countyreder ick 


cur (If outside corporate limits, write RURAL| 
and give nearest town) 


POwn Middletown 


LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
(in this place) OR 


15 months TOWN Middletown ~ 


HOSPITAL OR STREET (If rurai give ‘Tocation) 
MS. wrcan at. =a 
reen . meen * — 
3. NAME OF (First) (Middle) (Last) 4.DATE — (Month) (Day) (Year) 
(Type or Print) J AMES. THOMAS BITTLE peatu: July 13 1354 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER ] Year ]1¥ UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months | Days | Hours | Min. 

__Male White Giedowed April 12, 1872 82 oy 1 atea i 
10a. USUAL OCCUPATION.Give kind of 10b. KIND ag ree OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTR COUNTRY? 

even if retired) Merchant Gen. "Mase. Ellerton Frederick Co.| M4. U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

Thomas F. Bittle Mary Waters 


15 Was Deceasen Ever In U.S.ARMeD Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
L{_ no gervice)' One none Paul F, Bittle, Myersville, Ma, 
( 18. MEDICAL CERTIFICATION E 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 4 
Immediate cause (a) Coe Arathe. We Sete 


DUE TO 
Antecedent causes = 
eee, LMionec se Cnaten.. 


giving rise to the above cause 
stating the underlying cause last. DUE 70 
(ec) I 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


iS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF = Sige 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
o> 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


V A, 
oe 
21, ACCIDENT (Specify) 
SUICIDE office bidg., ete. 
MOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF lot While | 


eae (Home, farm, Seow street, 


jie at 
INJURY m. Wark o At Work [) 


22. I hereby certify that I attended the deceased from Fok » WS that I last saw the deceased 
(2 SH franks , and that death occurred at .../. Terom the causes and on the date stated above. 


ih (Degree or title) . ADDRESS DATE SIGNED 
“2 WLP x y wT med — (5-5 . 
(State) 


23. BURIAL, CREM TON, fag. Ey MEMMOF bed iF aera ae OR CREMATO! OCATION (City, town, of county) 


omen wly,16,1954 5. Paul's Lutheran [Myersville, Fred. Co. Ma. 


alive on /... 
SIGNATURE 


DATE REC'D BY LOCAL REGiutRAR SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRAR cy Sete, s | 
g y “5=-S M.L.Creager &Son, Thurmont, Md, = 


MARYLAND STATE DEPARTMENT OF HEALTH 0 6 4 69 
6564 2411 N. Charles Street, Baltimore “: 


CERTIFICATE OF DEATH Rog. Dist. NON B.\ cone 


1. PLACE OF DEATH 2. ee RESIDENCE (HOME) OF DECEASED: 


COUNTY - 
e ees ederrck MARYLAND ede, age SO 
ey = pe outside Fon limits, write RURAL and a abt wa ad on itside corporate limits, write RURAL and give negreat town) 
give nearest in this place) 
e : + el 2+ va Lic- has > ee 
e@ 4 INSTITUTION OR ADDRESS ora oe Bice feeston) 
STREET ADDRESS l sandal = 


of work 
done during most of working life, even if retired) 


13. FATH 


INDUSTRY, CountrY?_ 


s 

2 3. NAME OF % (Last) 4. DATE Month 

3 DECEASED | be (Month) (Day) 

E (Type or Print) [S®*wW Ens DEATH Pb, /7 

E 5. SEX 6 RIE DATE OF BIRTH 9. AGE last birth@ay | fAoder 1 year jit under 24 hre 
2 E Monroe age Days Bea | M 
a= yra. |e 

3 10a. WSUAL OCCUPATION (Give kind 10b. KIND OF BUSINESS OR 

g 

# 


i 


| 12, CirizeN oF Wuat 


j A DRCEASED Ever In U. S ARMED FORCES? 
(Yes, bg or unknown) | (If year, give war or dates of 
—— service) —_—_——- 


——— = 


18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every 


Immediate cause zs... Su c / Ch Sth 


please write the causes of death clearly and legibly: 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)...... ie. Som 21% 


giving rise to the above cause 
stating the underlying cause last. 


sicians 


[ARGIN RESERVED FOR BINDING 


INTERVAL BETWEEN 
ONsEt anp Deati 


F 
o 
a 
qa 
a & | 11. OTHER SIGNIFICANT CONDITIONS” - ia 
et * Conditions contributing to the death but not es dee Z 
3 i related to the disease ot condition eausing death. & é » $ ube 
\ — | Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| } 4 8 fy | 
ie ff Ye QO 
NW 88 | airaccmen Gpecityy PEACE Come; Tar, tactory, sree, | (CITY OR TOWN) (COUNTY) GTATE) 
BE SUICIDE oF ice bldg., ete.) 
A HOMICIDE INJURY : 
pb TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OGCUR? —— 
aa | Wh leat _ Not While | 
Za INJURY Mone ato 
ed o 
& 
as 22. I hereby certify that I attended the deceased from/.) a i to..A..2jerky, 19.5%, that I last saw the deceased 
B) 
is] alive on...) pty a 195% and that death occurred at.....7., Je. .m., from the causes and on the date stated above. 
E SIGNATURE (Degree of title) ADDRESS DATE SIGNED 
io %, - 
e ‘ 2 nrett 2 9 3 226 N. fs of ft 
ot 3. BURIAL, ORERARTOR — NAMIE OF CEMBIPRY OR CREYATORY [LOCATION ty, tows, of oganty tate} 
2 = “te, p- ty | yt # Dd « Se 
2 EB DATE REC'D BY LOCAL | a RA ve SIGNATORY. i Fup BRAY ey Zia 
. ) 
= ay a ots DN. L. Zz g 
S oie ; ue = = 


@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6470) 
§298 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY feedeuth. MARYLAND STATE Day lad, COUNTY Srudarch 
If oJ 


ae nm ‘on poe pennant CITY (IE opsyidh corporate sp write RURAL and give nearest town) 
TOWN Zz R Ls 


TOWN 
eee On ps f (If rural, giyp logation) 
STREET ADDRESS 01, pe 4 ADBHIESS 60/ Ruamauree yi 
3. NOMS ES (First) ae. (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) aa iff Sus Aa DEATH: 7 Y 19 SS 


6. SEX; 6. COLOR OR 7. SINGLE, EC 8. DATE OF BIRTH: 9. AGE iast birthday; | 1F UNOER I YEAR| IF UNOER 24 11RS, 
y) WIDo YED, DIVORCED, ‘Tours | Min, — 


s= |S Vea FO 2 loathe /Pexe) een Min, 


ida. ae We (Give kind of | 10b. a OF BUSINESS OR | II. BIRTHPLACE (State or forcign country}: | 12, CITIZEN OF WHAT 


Nkad I Ope most ef working life, OMAR. @ pA | COUNTRY? 


VANES 


(Yégeno, or unk.); (If Yes, cive war or dates of pe 
|serviee) Beg E-18- 68 7F RK Caleia Y 
‘18. MEDICAL CaMosic (Satin af sarues 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Cuenca 


‘Deckasco Even Ix U.S. Apso Foncus % 16. Social Securtry No: | 17. INFORMANT ot pa OY re Tl 2 


/ 
Immediate cause 
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(a). 
DUE TO 
Antecedent cause(s) 
Diseases or conditlons, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying caus: it 
¢ 
Hf. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. J 
19a, DATE OF OPERA’ JON: 19b. MAJOR FINDINGS OF OPERATION: | 2¢, AUTOPSY? 


{/ Yea{]_No{] 
(Specify) [8 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


=X 


oe 
“MARGIN RESERVED FOR BINDING 


office bidg., ete.) 
HOMICIDE INJURY | 


cae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


lly important. Physicians: 


age is especial 


While at — Not while 
INJURY M. | work] Ale 


22. I hereby certify that I attended the deceased trom£7.. iy Meh, SFE that I last saw the deceased 


alive on...... we sb 19.Sef, and that death a at.., ese im, from the caus nd on the date stated above. 
SIGNATU: (DEGREE OR ond 4s RESS ‘ DATE SIGNED 


rat REMATION / DALE THEREOF ‘oye OF GEMETH, Se CREMATORY | 


6-14. SY 2B 


STRAR’S mews Lb ee VDD 
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VS. A165 8-51 


item of information carefully. The correct age 


Supply every 
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WITH UNFADING INK. 


especially important. Physi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 06472 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


lL ee eae DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Frederick MARYLAND Maryland 
CITY (if ouuide corporate limita, write RURAL and NGTH OF STAY CITY (If outside corporate limits, write RURAL and give = town) 


i 
fawn ear tows) =~ Cullen Pech a Fe Swn Baltimore 


HOSPITAL OF STREET Uf rural, give location) 
INSTITUTION O&, Victor Cullen State Hospital ADDRESS 997 Pulaski Street 


SED OF 
Type or Print) James Burton DEATH JU 30 19 54, 


6. COLOR OR RACE Ss) 8. DATE OF BIRTH 9. AGE last birthday | If under Pid If under 24 hrs, 
White 5/10/1907 47 on Montes ays || Min. 


10a. USUAL Pree en as eas ec 11. BIRTHPLACE (State or foreign country) 12, Civ1zen oF Wuat 
done during most o! work A jife, even If retired) Maryland CounTryt U.S ; 4 


“d. NAME OF (Firat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


“73. FATHER’S E a | 14. MOTHER'S MAIDEN NAME 


William Henry Burton Mary Crist 


15. Was Deceasep Even In U.S. Anwep Foaces? j 16. Socta Securtry No. | 17. INFORMANT AND ADDRESS 


2 to, or unknown) | (if yes, give wer or dates of 21 9-0 56 5th 


leerview} James E. Burton, 297 Pulaski St., Balto.23 
A OC eee 


INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEaTE 


Immediate cause (a). Pulmonary Tuberculosis ’ as ait eee 2 VOaTS 


‘Antecedent cause(s) 

Diseases or conditione, if any, (b) ._....... 
giving rise to the above cauns 

stating the underlying cause last, 


(ec) ' 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OQ No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) (TATE) 
CIDE OF office bidg., ets.) 
__ HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) Pat wg OCCURRED L HOW DID INJURY OCCUR? 
iF 


ile at Not While 
INJURY m Work O At work 


Fhe from the causes and on the date stated above. 
¢ ee or title) “ADDRESS DATE SIGNED 
ROE Cullen, Maryland July 31, 1954 


23. BURIAL, CRE MATION Y DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO' 
: Berea Lorraine = eer preecror ood Lewn, __ Md. | 


DATE ay, BY LOCAL -FUNeRar DigecroR HAS it pi — DIRECTOR ADD. 


REG. 7/31/ 5b Wm. J. Tickner & Sons North «& Pas Ave. 
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VS. A15A - 5 - 53 


ry 
fully: 


PLEASE WRITE PLAINLY, 


f death clearly and legib: 


'H UNFADING INK. Supply every item of information care’ 


W: 


age is especially important. Physicians: please write the causes 0: 


ee we 
Item 11 film G168, 8/12/54 omU4U9 06473 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist: 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.../%/...... 


I, PLACE OF DEATH: 


COUNTY FREDERIC 


MARYLAND 


2 cys, ae | (HOME) OF DECEASED: 


STATE amd county tas Reete 


CITY (If outside corporate limits, write RURAL 
OR and give mgarest town) b 
TOWN 


LENGTH OF STAY 
in thi 


CITY (If outsidé corporate limits write RURAL and give nearest town) 
Hace) OR a 


TOWN | 
HOSPITAL OR STREET (f rurgl, give location) 
INSTITUTION OR ADDRESS BES se 
eur eNnees 277 @- ieigaw ee Waa . 219 a, e wv. 
3. NAME OF (First) (Middle) (Last) rr DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM & CAM FORD sn. pratu JULY 27 1 SY 
5. SEX: 6 eOern OR 1 ee a | 8. DATE OF BIRTH: 9. AGE Inst birthday: | ir UNDER I YRAR | IP UNDER 24 HRS. 
HALE ‘Si reat BrvORCED SEPT AI-SFI/ az vo, | Months] Dave | rors | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, most of work life, INDUSTRY: COUNTRY? 
even if retired) :C OW DU CTF BiG RL Ca We Virginia 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 2 
Sem eS WV CAWIEORD LUCE Lee 7 ane! 
15. Was Drceasep Ever In U.S. ARMED Forces?) 1. Soctan Securrry No.: | 17. INFORMAN & ADQRESS: 
(Yes, no, or unk.)| (If Yes, give,war or dates of = é LE Ah A 
Gs vend APs OS-OS- 7937 Ky. Cascoh wat hes me: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8) 
DUE 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (>) 
giving rise to the above cause DUE 


AGT 


TO THE DEATH BUT NOT RELATED TO TH 
ITION CAUSING DEATH._.............. 


18. MEDICAL INTERVAL BETWEEN 


ONSET AND DeaTED 


19a. DATE OF ae 19). MAJOR FINDING OF OPERATION: 


2la. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [] OF 
CAUSE OF DEATH. oNvte INJURY 
aid. TIME (Month) (Day) (Year) (Hour)| 2le, INJURY OC 
While at 


INJURY M.| work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection % 
find that death resulted from: Natural causes xX 


SIGNATURE 


23, PUR, CREMATION, 


PP: 


2ib. PLACE (Home, farm, factory, 
street, office bldg., ete, 


‘20. AUTOPSY? 
Yes] No 
(State) 


2ie. (City or town) ~ (County) 


‘CURRED 
Not while 


21f. HOW DID INJURY OCCUR? 
Ee, | 


Inquiry [1], and 
Undetermined cause [). 
DATE SIGNED 


1-29-SY 


Accident [1], Suicide 1], Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 


‘iE OF RIP EAY OR CREMATORY LOCATION (City, town, or county) (State) 
eu ILES GIVI S | Brevvs mech. AVAR\Y LAP 


j} 24, FUNERAL DIRECTOR ADDRESS 


STRAR’S SIGNATURE 
Hab beripe ii biome. pFeeTE “Bre Brevsumerr MoD 


‘e 


- ane 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A165 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6474 


aD 
8 5 06 CERTIFICATE OF DEATH RepaDiee No....0gi 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: = 
cous Frederick MARYLAND STATE Maryland ____ county Frederick 
SITY (if outside corporate limits, write RURAL| LENGTH OF STAY art (If outside corporate fimits, write RURAL and give nearest town) 
and give nenrest town) % in this place) R 4 
Town Jefferson ears TOWN Jefferson 
HOSPITAL OR STREET (If rurai give iocation) 
INSTITUTION OR ,*. ADDRESS 
STREET ADDRESS ‘ 
3. NAME OF ~ (Piest) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILLIE FRANCES CULLER pram: July 275 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| ir UNDER 1 YEAR |ir UNDER 24 HRs. 
RACE: WIDOWED, DIVORUED, zo, | Months | Daye | Hours | Min. 
Female White fSheety) 2) WAGow Jan. 4, 1859 95 vie 


10a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR | 1). BIRTHPLACE (State or foreien country): ]12. CITIZEN OF WHAT 
work done during most of working iife, INDUSTRY: COUNTRY? 


even if retired)? Housework Home land USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Long Hitpabe th Degster =. Se 


15 Was Deceasep Ever IN U.: S.Ar ARMED Forces? 
(¥es, no, or unk.)| (If Yes, give war or dates of 


& No service) No 


VW. INFORMANT & ADDRESS: 


None Mrs. Marie C. Corun, Jefferson, Maryland 


18. MEDICAL CERTIFICATION 


16, SoctaL Security No.: 


Interval Between 


I. Be ed = Ce ee oe DIRECTLY LEAD: DEATH . Onset And Death 
Za 4 sys A rps 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if 


giving rise to the above ec EY... (Le elusson Fe a v4 Ay s ‘, 


stating the underiying cau . DUE TO 2 
wohuurbset Clean’ ehu sss | 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_NokK 
21. ACCIDENT (Specify) Fe (Home, farm, eon: street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE wy ofee bldg., ete.) | 
HOMICIDE PNIUR = 
TIME (Month) (Day) (Year) (Hour) nee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. | Work F At Work 
22. I hereby certify that I attended the deceased from ...7 /- IY)... 


alive on. of: be es Gs oie that death occurred at 63 10. 


Oe a 
23. A RIAL, CREMATION, | DATE we aos 
saan J nl 


. from the causes si on the date stated above, 


ADDR DATE SIGNED | 


‘AL, (Specify) 


304-195) Reformed Ceme aes ee ye 
DATE REC'D BY LOCAL] REGJSTRAR’S i. 24, FUNERAL DIRECTOR ADDRESS 
es cag od, . 


Civ M. R. Etchison & Son, Frederick, Maryland __ 


us em 


ox 


‘(ARGIN RESERVED FOR BINDIN 
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6507 MARYLAND STATE DEPARTMENT OF HEALTH U6425 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 28 Qoncninen 


1 ee ed DEATH: 2. Erie RESIDENCE (HOME) OF DECEASED “hee 
Frederick MARYLAND Maryland Baltimore 
Sake (If outside corporate iimits, write RURAL and LN Oe ee on (If outside corpornte limits, write RURAL and give nearest town) 
nm Cnllen Xx | piss Om Catonsville : 


SOREITAL OR (if rural, give focation) 


eu ON ess Vietor Cullen Lien State Hospital ADDRESS 554 S. Rolling Road 
: 3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Grpeer tend) Howard Turner Davidson Ce July 9 1s 'ble 


6. COLOR OR RACE 7, | 8. DATE OF BIRTH 9. AGE {ast birthday | If under 1 year |Ifunder24hra. 
White May 16, 1890 64 si path | aye | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business of 11. BIRTHPLACE (State or foreign country) | 12, Crtrzen or WHat 


eo fyrine post of working fife, evon If eae aay pump opetator Maryland Countay? 
13. FATHER’S NAM) 14, MOTHER'S MAIDEN NAME i 
Howard Davidson | Ida May Turner 


15. Was Decrasep Ever In U.S. Arwep Forces? | 16. Sociat Secusity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) (an (it te give wer or dates of 213~30~7400 | 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. 
q....ulmonary Tuberculosis 


ee 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__..... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Ti. OTHER SIGNIFICANT CONDITION 


Conditions contrihuting to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Vn 20. AUTOPSY? 


21, ACCIDENT (Specify) epee (Home, ier ered atreet, : (CITY OR TOWN) (COUNTY) “STAT = 
SUICIDE OF” office bidg., ete.) 
HOMICIDE INJURY 


ed (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 


ie at Not While 
INJURY “Work im At work 


22. I hereby certify that I attended the deceased from 


alive op.. to 19... 5A, and that death occurred a’ .m., from the causes and on the date stated above. 
SIGNATURE (Degree gy titte) DATE SIGNED 


A VA : ' Cullen, Maryland July 12, 1954 
‘iE FITEREO: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Lorraine Park Baltimore County, Maryland 


DATE REC'D BY LOCA 24. FUNERAL DIRECTOR ADD: 


oats 1/12/54 ait ——— & Son, Catonsville, Maryland 


) 


=z 


1a el 
ibly. 


nt. Physicians: please write the causes of death clearly and legil 


MARGIN RESERVED FOR BINDING ‘ 
TH UNFADING INK. Supply every item of information carefu 


—_ 
ea 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


age is especially 


06476 


MARYLAM Grave DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..).31.... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


curry F RENERICEK MARYLAND state MARYLAND counry WASH IVE TON) 


CITY (If outside corporate limits, write RURAL i LENGTH OF STAY at (If outside corporate limits write RURAL and give nearest town) 


OR gene give negres} town, CK. | ‘is place) 5 ae Bed SVILLE 


HOSPITAL OR “- STREET (If rural, give location) 


ECR EREDER CK MEM? Hos?. || S 
DECEASED: 


= 


3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
Fr 
(Type or Print) 0 ene | DEATH J 19 | 
8. DATE OF c. (92 9. “2 last gait IF UNDER I YEAR | IF UNDER 24 HRS, 
| Days | Houra | Min. 
bs «_f rf yrs, has 
ate {Fae = or 6» country) : | 12. ee Ga WHAT =" 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ALBpeer Mkimey Deauer Ded AW s 
! 15. Was Deceasep Ever IN U.S, Armen Forces ?| 16, Socran R (Dee) 12. ANA Sai ie STAUB S. 90 a 
ms Ter lane Ao eoTH Re(W) DEAE a 


(Yes, no, or unk) us pret give wer or dates of 
18. MEDICAL CERTIFICATION 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: belie eS 


Sr eee ay, 0) CEREABR ADR... ls CORA TNON re} 2 Mes 


giving rise to the above cause 
stating underlying cause last 


6. COLOR OR Sela pene | Fee 


5. SEX: 2 
MALE (Seay 


10a. USUAL oli ee (Give eh RY 10d. aa aie Ag 1 Fee oR 
work done Suny: ost, of wor] 
even if retired) im 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_ THE DEATH BUT NOT RELATED TO THE | 
Rk ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPS 
i } s | Yes] No ke 
“PRIMARY Io Se aaG LINE g 21b. pec (Home, ee Head | 2le. (City or town) (Coynty) (State) 
or sti }, , Officr 
CAUSE OF DEATH. PNsURY ba/T of Roce S- PRDERIC AS th 


21d. TIME (Month) (Day) (Year) (Hour) | ate, NURY OCCt Key — : i f 21f. HOW DID INJURY OCCUR? 
Ingury"J—3 ~CY 7 2 ow. | pers a — HOw! Fkor) PASSEWCRR. VEHICLE 
22. I hereby certify that I took charge of the remains destribed above, held an Autopsy (1, Inspection Inquiry [1], and 


find that death resulted from: Natural causes 0, Accident hy Suicide 1], Homicide 1, Undétermined cause []. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
by DEPUTY MEDICAL EXAMINER 


M.D. ASSISTANT MEDICAL EXAM. 
aie OO 


LOCATION (City, town, or county) 


24, FUNERAL DIRECTOR 


Pes 1954 


VS. AL5A 


ARGIN RESERVED FOR BINDING 


ea 


item of ifformation carefully. The correct age 
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J (fs, no, pf unknown) | (It the give, 
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6508 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


nhs 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY, 
FREDERICK MARYLAND MARYLAND WASHING 
OFPY—~<If outside corporate limits, write RURAL and LENGTH OF STAY (If outside corporate limits, write RURAL and give nearest town) 
OR ive_neal f .) xX (in this place) 
NY oF 0 X ss TOWN SAD DY HOOK 
HOSPITAL OR Z STREET (i rural, give location) 


INSTITUTION OR 7 X ADDRESS 
STREET ADR oes Rte LSS. TUSCAROG@A CREEK 
SNMEOF Ei (Middle) = (Laat) «DATE (Month) (Day) (Year) 
(Type or Print) \ DEEN ER. DEATH 
. & COLOR OR RACE 7, SROEE, MARRIED, A ar OF BIRTH Tagt birthday [ig der T 


ic 'UPATION (Give kind of work} 10b. KIND oF Business OW 
it of working life, even If reth INpYSTRY, * - 


Ee A ee Paik 4 te 
ue er atherme Cavey 
15. Was DeckAsep Ever tn US. AnmeD Forces? | 16. Social Secugity No. | 17. INFORMANT AND ADDRESS Fq¥S, Ueener 
0-09-933 RFD#) ille, fd. 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


A date cause wm ERACTURED. SPINE, SKULL, £-. 


Antecedent cause(s) 

Diseases nr conditinns, ifany,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


leervice) 


te) 


4, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the dea: ut nnt 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, (esa: street, (CITY OR TOWN) (COUNTY) 
be AE te 


PRIMAR OR ee a Oo Ovi ree bldg, NR Roar oF koces- FFE PED 


CAUSE. 0: 
TIME cin (Davy (Year) (Hour, Per URRED | HOW DID INJURY OCCUR? 


INJURY TUY 3 ,19SY Tem ee are PUTOMOW LE ACCIDENT 


22. 'I certify thot I took chorge of the remains described above, heldan Autopsy |}, Inspection Inquiry (1) thereon and from the evidence 
obtained by said Avtepeye nspection or Saket find that stid deceased died on the day stated above, ond deoth in my opinion resulted 
from: naturol couses {4 accident suicide |], homicide |, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
oe Ve ce 


tie y feel Sod 7-3-SY 
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age is especially important. Physicians: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
G48] CERTIFICATE OF DEATH 


06478 


Reg. Dist. No. es. 


USUAL RESIDENCE (HOME) OF DECEASED: 
stare Maryland country Frederick 


CITY [If outside corporate limits, write RURAL and give nearest town) 
Tews Frederick / 


STREET (If rural give location) 


APPRESS 806 East South Street 


(Middle) 


EDWARD 


(Last) 


DEVILBISS 


| 4. DATE (Month) (Day) 
DEATH: 7 11 


Pe 


8. DATE OF BIRTH: 


22 March 1876 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE last birthday:|1F UNDER 1 YEAR 
8 Lieaiaie'| Days 
7 yrs. i 


10b. KIND OF BUSINESS OR 


Self-inpLoyed 


11, BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
‘OUNTRY? 


Frederick, Maryland 


14. MOTHER’S MAIDEN NAME: 
Laura Michael 


16. SoctaL SecuRITY No.: 


7. INFORMANT & ADDRESS: 
Miss Nina G. Devilbiss, Frederick, 


157 W. Patrick St., 
Md. 


I. PLACE OF DEATH: 2 
county Frederick MARYLAND 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR _ and give nearest town) (in this place) 

Frederick} | Life 
NOSPITAL OR 
INSTITUTION OR 
STHEET ADDRESS §06 East South Street 
|. NAME OF (First) 
DECEASED: 
(Type or Print) CLARENCE 
5. SEX: S ZOLOR OR 7. SINGLE, 
Male white (Specify): 
“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): Paper anger 
13. FATHER’S NAME: 
James E. Devilbiss 
15 Was Deckasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
“No service) ¥ 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH 
“ge : 
(a) 2 
DUE TO 


reer 4 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 


(b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ih. 


Interval Between 
Onset And Death 


10 fA 


19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes []_ No) 


21, ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) asa (Home (iteren eauaue ‘sa | 


ldg., ‘e' 
fruRy 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) 


b (Day) (Year) 
INJURY 


(oar) DRG OCCURED 
ile at Not While 


m, Work £9 


22. I hereby cer 


alive on} 
SIGNATU; 


» and that death pcen 


De ee le) 


2/.., that I last saw the deceased 


e date stated above. 
E Ir 4 


5 19. 
the ee and 0: 


23. BURIAL, CRE 


EMATION, | DATE THEREOF 
Burkeeevar (Specify) | 


Ly July 195) | Mount 


TO) 
Py; D. 
NAME ee CREM ‘ORY | LOCATIOY (City, Mos ir a BLAS} 


Olivet Cemetery 


Frederick, 1 


DATE REC'D BY “a % ISTRAR’S SIGNATURE ! 24. 


Lay 


TUNER DIRECTOR 
M. R. Etchison and Son, Frederick, Maryland 
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( 
65 () 5 MARYLAND STATE DEPARTMENT OF HEALTH U 6 4 ? 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....13? 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: BaLtimor e 


COUNTY s STATE COUNTY 
Frederick MARYLAND Maryland City 
CITY Ui cutside corporate limite, wite RURAL and | LENGTH OF STAY CITY (il outside corpornte mits, write RURAL and give nearest town) 
tl lace) 


OR treacaret torn) Cyiien 26 ts Je oR nm Baltimore 
PROMO Ae) a ce Se cee ‘ STREET | (f rural, give Tocation) 
Stree appress Victor Cullen State Hospit ADDRESS ~—4.91,0 Eastern Avenue 5 


“3. NAME OF (Middle) | 4. ee (Month) (Day) (Year) 
. DeatH July 11 154 
%. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last hirthday | If under | year jit under 24 hra. 
Whit WIDOWED, DIVORCED, 7 Months Baye Hours | Min, 
e Gpecity) 4 ym. | 


10a. USUAL OCCUPATION (Give kind of work 3 1. BIRTHPLACE (State or foreign country) 12. Crrizen or WHat 
done during most of working life, even if retired) | INDUSTRY Laborer Maryland a" 


Ts. FATHER'S NAME 3 Ta. MOTHER'S MAIDEN NAME 
Unknown to patient | Unknown to patient 
15. Was DecraseD Syne U.S, ARMED Fone 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 
Pees, ei enkenowa) | Ul ses sive-wer, or deter ol | a8 e229 56 Henry L. Farber, 4940 Eastern Ave., 
* 18. MEDICAL CERTIFICATION 
IntTzRVAL Between 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEaTs 


Pulmonary Tuberculosis. ——— 


Immediate cause (a)-- 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__....... 
giving rise to the above cause. 
stating the underlying cause last 
{) 
Tl. OTHER SIGNIFICANT CONDITIONS =. |. US a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


is. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Lr Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF _~ office bidg., ete.) i 


HOMICIDE INJURY y 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not Whilo | 
m. 


fusuRy Work O At work [) 
22. I hereby certify that I attended the deceased from. 19.22.,, to. uly. 1954... that I iast saw the deceased 


hs 1994. and that death occurred at 00 Bm, from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


] July 12, 1954 
, BURIAL, CREMATION | D#TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) Grate) 
REMOVAL {Spey | Anatomical Board U Of M Med. School Balto, Md 
DATE REC'D BY LOCAL | REGIS’ 24, FUNERAL DIRECTOR ADDRESS 


eas 7/12/5 a Be ML. Creacr & Son Thurmont, Md. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


6480 


OF DEATH ae ats 


6482 
1, PLACE OF DEATII: 


ootiiory Leaidlees de” 


MARYLAND 


USUAL RESIDENCE Les OF DECEASED: 


stare Wage COUNTY 


LENGTH OF STAY 


CITY ie outs) aed rate li » write RURAL 
OR et wt peo Sa 


nent | Lend writ RURAL rnd give nearest town) 


7 Wy, fA a 
HOSPITAL te. 
INSTITUTION OR = pane 7, Nfl”? 


STREET ADDRESS 


one Sao 


es /9 Wee rural siverjocgtign yea — 


. NAME OF 
DECEASED: 
(Type or Print 


(Last) 


4. ete 
DEATH: 


(Day) (Year) 


3. SEX: : ye: oR 


ie : 
7. SINGLE, 


|" DATE OF BIRTH: 


19 7 
9. AGE last 


69 


“10s. USUAL | bee Give 
ost of wy = life, 


Lae vein 


eee | 3-14-1874 
kind of b. — OR 


12. CITIZEN wr WHAT 


'o. BIRTHPLACE a or foreign country) : 


le OE? ‘2 eegeeg 


oe Le Mille! 


15 Was Decrasep Ever IN U.S.ARMED eer 16. SoctaL Security No.: 


ae 


eh Hl 


AYes, yy or Lf) \ boy) give. war or va 
18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DUE 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, If any, 
giving rise to the above cau 
stating the underlying cause 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


| 20. AUTOPSY ? 


Yes )_Noh | 


OTHER SIGNIFICANT MATT, 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 
19a. DAT! OPERATION: 19h. MAJOR FINDINGS hades fll 
21. ACCIDENT 

SUICIDE office bldg., etc.) 


De aay 
IIOMICIDE INIURY 


eS ibs Gane farm, factory, “i 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month jay) (Year) (Hour) INJURY OCCURED 
OF | While 


While at Not 
INJURY m. Work [] A 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased fro: 


71935, F to , 


x5. 19.59%, that I last saw the deceased 


the capses gnd on the date stated above. 


fro: 
DATE SIGNED 


ADBRESS 


“A and that death occ 
= Fr * 


REGISTRAR’S SIGNATURE 


DATE REC'D BY gg ry 


ae GIST} Ay 


(Were Nelo SSnts rile) 2 


VS, A15—- 10-53 
€-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6518 


ve 
Reg. Dist. - Ne: i 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. state Maryland country Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) {in this place) 


OR 
SEWN Catoctin Furnace X Lifetime Town A Catoctin Furnace 
HOSPITAL OR \/f STREET tIf rurat give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3, NAME OF (First) (Mudie = (Last) 4. DATE (Month) (Day) (Year 
DECEASED: 
(Type or Print) Frank Weller Fraley DEATH: July 28 19 54 
3. SEX: 6. COLOR OR }7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| 1 Unoew 1 vean | IF UNOER 24 Hrs._ 
D é ; Months| Di Hoi Min, 
Male |White Somer died Aug. 26, I874 PO reaw real fe (oe 


NOs. USUAL OCCUPATION (Give kind of 
work done during most of working fife. 


even if retieirchant 


13. FATHER’S NAME: 


108. KIND OF BUSINESS 
OR_INDUSTRY: 


Own Business 


# James H. Frale 
13. Was Deceasto Ever IN U.S. ARMED FoRCES?t 18, SOCIAL Security No. 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service) NO 


mh 


Maryland 


14. MOTHER'S MAIDEN NAME: 


17, 


Mrs. Frank Fraley Thurmont Md. RD I 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ON eg 


Sarah Weller 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


6p. 


? 


+f . r, 2 . 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 5) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
te) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


L 


20. AUTOPSY? 


ves (eI NO 4 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


i210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF “INJURY While [a Not while 
M. at a at work 


22. I hereby certify that I attended the deceased from We Ally = 


2. 19. and that dea 


alive on 
SIGNATURE 


M.D 


2lc. WHERE DID (City or town) 
INJURY OCCURT? 


(County) (State) 


, 195% 


ton 


21F. HOW DID INJURY OCCUR? 


, to 2%, 19S Y, that I last saw the deceased 


YM, frofn the causes and on the date stated above. 


NAME OF 


23. BURIAL, Liorpours) | DATE THEREOF 


wv’Burial | July 31 19 


ADDRESS DATE SIQNED 
.D. f 0, 79SY 
METERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Blue Ridge Cemetery 


Thurmont, Md. 


DATE REC'D BY LOCAL np. "9 OF aro 


24, FUNERAL DIRECTOR 


M. L. Creager & Son Thurmont Md._ 


ADDRESS 


meeu78//5 4- f Sylow 


1D 
I 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supdly every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 06482 


ry Y 
6483 CERTIFICATE OF DEATH Reg. aes No. oh — 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Frederick MARYLAND STATE Maryland county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY GITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR , D 
ee" Frederick Tt Years San ON _sFrederick-Rural R.F.D.$2 
HOSPITAL OR 7 STREET (If rural give location) 
REET NODRBBs : —— 
Frederick Memorial Hospital. Baker Valley _ =. 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES GILLDS DEATH: J 2 iy 19 
5. SEX: Ss. SOLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNneR 1 YEAR| IF UNDER 24 HRS. 
RACE: WHBOWED, CED, zs, | Months Days | Hours | Min. 
__ Male White Greet}: Married | October 21,1868 85 itd sie 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: COUNTRY? 
even if retired) “Retired Owner MLAS Maryland USA 
15. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Hamilton R. Geisbert Martha El i= 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yesyno, or uvk.)| (If Yes, give war or dates of 


° Ne) No None Mrs{Martha S. Geisbert,Frederick,R.FsDe#2, Mds 


a 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SoctaL Security No.: 


Intervai Between 
Onset And Death 


of Dy K 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause last, DUE TO e 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not en q ft Q » iq t trsr~2 l D- 
related to the disease or condition causing death. 


1%. DATE OF ir a 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Yes NofX 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [ine ‘OCCURED HOW DID INJURY OCCUR? 
o While at Not While 
INJURY m. Work [1] At Work D1) | 
22. I hereby certify that I attended the deceased from .................... 1947, toa? S , 19.5%, that I last saw the deceased 
alive on 2.6 : : ...j from the causes and on the date stated above. 
ial (Degree or titie) ADDRESS DATE SIGNED 
ewer <M. De Fredericks Maryland 1g 198) — 
23. BURIAL, NAME OF CEMETERY OR CREMATORY | LOCATION" (City, town, or county’ (State) 


eect | 
L i A add 


DA’ 
hy 30, Mount Olivet Cemetery | Frederick, Mary. 
pee REC’D BY — “eG TR, SIGN. |** FUNERAL DIRECTOR Lan fics —— 


eae y M. R. Etchison & Son, Frederick, 4 Maryland _ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 


PLEASE WRITE PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06483 


6484 CERTIFICATE OF DEATH Reg. Dist. No.3, ie 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (ITOME) OF DECEASED: ? 


county Lye \ovie K MARYLAND STATE county Fred oyitk 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SIPYS (If outside gbrporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this, place) OR Wee 
sem Ko | Kf aa Rt. w 7 Rural 
HOSPITAL OR STREET (If ruffl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Eg \ a Kk} I ‘ : \ | if { 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: Dean: 4 a9 _19 SH 


(Type or Print) | Dennis 


—— 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5. SEX: $s. ooo OR q MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | iF UNDER 24 HRS. 
RACE D, DIVORCED, " Months; Days | Hours | Min. 
Mole e, (Specify): Single a-/4- “904 4 & yrs. | | 


“Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) a bor 


13. FATHER’S NAME: 


¢ 


15 Was Deckasep Ever [Nn U.S.ARMED Forces? 
=, no, or unk.) | (If Yes, give war or dates of 


No service) 


1b. 


K OF BUSINESS OR 
INDUSTRY: 


General Labor 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN 0) OF WHAT 


ee rede ritht@® U.S. A. 


14. MOTHER’S MAIDEN NA 


16, Socia Secunity No: 


2n0-[b-0/¢7 Cfethe’ Melons seg, oD1 


18, MEDICAL CERTIFICATION 


17, INFORMANT & ADD! 


Interval Between 
Onset And Death 


Immediate cause (a) ony 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) 
giving rise to the above cause mee 


stating the underlying cause last. DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
f) | Yes[) Nof 

21. ACCIDENT Specif: PLACE (Home, f factory, CITY OR TOWN (COUNTY) (STATE) 

sulclon (Specify) oe ae | Be Be ry, =a | ( ) 

HOMICIDE INJU E 

TIME (Month) (Day) (Year) (Hour) a Raney OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work [1] At wont o 


22. I hereby certify that I attended the deceased from .. Wart, 19.54 to ...... 7-99... , 19.54, that I last saw the deceased 
alive on. )- =34.. Ley o4 and that death occurred at ....... L35.AM, outs es causes and on the date stated above, 


SIGNATURE (Degree or title) F-/ SIGNED 
23. LES: Cir Gege aa "Ss OF CEMETERY OR hi LOCATY (City,/fown, or val (State) 


Ponta aly. els 1954 St. Anthonys Shrine Bam sburg K.D.1 Md. 


ATE Buriat BY LOCAL RECISTRAR'S SIGNATYRE 24. FUNERAL DIRECTOR ADDRESS 
CT a ee MeL ade a | 


_e72_Emmitsburg, Md. _ 


S. L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH U6 4 § 4 


‘J 

2 
8 651 1 2411 N. Charles Street, Baltimore 

139 

CERTIFICATE OF DEATH Reg. Dist. No 
= “1. PLACE EOF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

‘ Frederick MARYLAND Maryland COUNTY Prince Ober 
2 CITY (ft outside corporate limita, write RURAL and | LENGTH OF STAY eee (If os Sher limits, write RURAL and give nearest town) 
re OR give nearest town) Ch XK this place) ttsville 
g TOWN ullen 135), days Town Hyattsvi 

& HOSPITAL OR 7 STREET “Oiniiel ive eau) 

: Sineer noone Victor Cullen State Hospital || *PPB® 1331 Clagett Hoad 4 
& ooo ar 00, 
3 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
3 DECEASED packet : 

I (Type or Print) Hezekiah ah, Harris, Jr. | Beata Jul; 4 195, 


9. AGE last birthday | If under I year (If under 24 hra, 


White Bad ays Hours | Min, 


(Specity) | wad 31/1878 | 15 yrs. 
108. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Waat 
done during most of working life, even If retired) | INDUSTRY Ri 7. | Countay? 
_Lron worker Iron _worke1 tichmond, Virginia 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE | 7. fi § | 8. DATE OF BIRTH 


Hezekiah A. Herriec, Sr. Elizabeth Hobbleman 


15. Was. a autites ve ARMED ores 16. SociaL Security No. 17, INFORMANT AND ADDItESS 
v 7 
Eee ee ee eee |. ORE Mrs. Berk Motle 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary Tuberculosis 


Sotiie Miekerieiian. 5, ‘cCULOS aoe OR A 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).._ 
giving rise to the above cause 

atating the underlying cause iast_ 


ysicians: 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


Conditions contributing to the death hut not 
related to the disease or condition cauain 


19a, DATE OF OPERATION 


death. 
19b. MAJOR FINDINGS OF OPERATION | PSY? 


Lv No 
21. oa (Specify) | PLACE ‘oftce bid farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


OF office bidg., ete.) 
HOMICIDE INJUR) 


TIME (Month) (Day) (Year) (Hour) ISGURY OCCURRED | HOW DID INJURY OCCUR? 


0. While at Not While 
INJURY m, | Work O At work 


is especially important. Ph: 


22. I hereby certify that I attended the deceased from, July, 15,5, 19.23., to... JULY Ae, 19.24, that I fast saw the deceased 


a 19.54, and that death occurred atl OF +..m., from the causes and on the date stated above, 
(Degree or title) DRESS DATE SIGNED 


Cullen, Maryland July 7, 1954 


23. REMOVAL, Gh oe IN 
ha Tor 


mal 


DATE ect BY he Pe 


REG, 


06485 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* ; 
- 6512 CERTIFICATE OF DEATH ae a ee 
+} I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 
ev 
a county Frederick MARYLAND stare Maryland ___ COUNTY Fredericy 
. “GHEY, (If outside corporate limits, write RURAL| LENGTH OF STAY WK (1f outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) 
MewPrederick-Rural R.F.D.# 80-Years some \" Frederick-Rural R.F.D.#6 
MOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Ns ADDRESS 
ee Re Rocky Springs » Rocky Springs a 
3. NAME 7 i i ' 
DeCEASED: (Firat) (Middle) (Last) | 4. DATE eo os ~ 
(Type or Print) JOHN HENRY THOMAS HILDEBRAND DEATH: 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED 8 DATE OF BIRTH: 9. AGE last a Wy UNDER I YEAR ne 
: 'y a eel Days | Hours Min. 
Male _| White eet): Married |Decs , 1866 87 | 
Ida. USUAL OCCUPATION..Give kind of Itb. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): = CUTEEN. ve WHAT 
work done during most of working life, INDUSTRY: 
“Ret iped ‘Truck Farmer OWn Maryland ‘ISA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Hildebrand __Delila Crebs_ 


15 WAS DeckAseo Ever IN U,S.ARMEO FoRCES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) No 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Mary S. Hildebrand,Frederick R.F.D.#5,Md 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH 

Jd su. / 3 


/ 
Immediate cause (8) cerecseefep CAELLAD. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, ) 
giving rise to the above cauae ee 
stating the underlying cause Iast. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to.the death but not 
related to the disease or condition causing death. 


19a. DATE OF gaye 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


— 


¥y ‘MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


Y Yes] Ni 
21. ACCIDENT (Specify) PLACE Come, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
) SUICIDE F ice bidg., ete.) | 
HOMICIDE INJURY” 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wie at Not While 
4 INJURY m. | Work C At Work 1 
22. I hereby serneiy that I attended the deceased nae opi a 1946. ito. Bele. ., 198°7.., that I last saw the deceased 
alive on Yay b ee .O.'f, and that death occurfed at .4200..AsMa.., m the causes and on the date stated above. 
SIGNATU) (Degree or title) ADD DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURIAL, 


PREMOYSE> (Specify) Liuny 9. 9,195 


pee eg BY Say 
geen 194 se) 3 


- dD. Pesteviak. "Ma: ryland 19eh 
NAME OF CEMETERY OR CRENATORY LOCATON (City, town, or afi (State, 
| Frederick County + M 


24. FUNERAL DIRECTOR DDRESS: 


._!M. RB. Etchison & Son, Frederick, Maryland _ 


VS. A165 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06486 


Hogan, Bean D5 prod toMe T HG Agee OF pea | Sigel ag ty he L: 3 | 


1. PLACE OF DEATH: z, USUAL RESIDENCE (NOME) OF DECEASED: 
" 
COUNTY FREDERICK , MARYLAND stare _ MARYLAND. .2 COUNTY FREDERICK 
cry (if outside corporate limits, write RURAL|LENGTH OF STAY OEET™ (If outside corporate limits, write RURAL and give nearest town) 
and give it ti this ph 
: apseE torn PrrRAT, TC (in this place) RURAL. x 
HOSPITAL OR STREET (If rural give location) —_ 
ee ame 
BRADDeeL X Beep pvele _ a 
3. NAME OF i (Middle) ast) 4. Bate th) (Day) (Year) 
DECEASED: TRY KLE i 
(Type or Print) ALERtS Ee mW. SEATH: de ly ~2. 297 ee 
5. SEX: 6. COLOR OR 7. SHWGRB, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
fe ; WInoweD,, tt , Months; Days | Hours | Min. 
Male Wiite | Gham: Yarried | April, 17, 1872] 82» |B | 


“10a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Farmer 
13. FATRER’S NAME: 


Charles Samuel Klein 


15 Was DeceaseD Ever 1N U.S. ARMED Forces?| 16. SoctaL Security No.: 
cm no, or unk.)| (If Yes, give war or dates of 


11. BIRTHPLACE (State or foreign country) : 


Frederick, County Mi. 
14. MOTHER’S MAIDEN NAME: 


Elizabeth Catherine Smith 
17. INFORMANT & ADDRESS: 


Wife, Anna E. Klein, Frederivk, Rt., 5. 
18. MEDICAL CERTIFICATION 
i. DiRR ARES OR CONDITIONS DIRECTLY LEADING TO DEATH . 
23 aX 
Termite cause 


1b, KIND OF BUSINESS OR 
INDUSTRY: 
Farming. 


Tia CITIZEN OF WHAT 
OUNTRY? 


U.S.A. 


service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ny once bide, ete.) | 
HOMICIDE INJUR ee 
TIME (Month) (Day) (Year) (Hour) tae OCCURED HOW DID INJURY OCCUR ? 
7 While at Not While | : 
INJURY m. | Work £) At Work = = 
22. I hereby certify that I attended the deceased from\us-fe, /.%, BE, ‘Y, to AD, 19$4, that I last saw the deceased 
alive on LG, 195 F., and pee death Gs Tred et ¢ 24, from the causes and on the date stated above. 
SIGN. Degree or title) ADDRESS. DATE re. 
23. BURIAL. etree) | DATE THEREOF NAME OF 2b OR nal “5 ath Ll. (City, towr® Vey 5#. ~ (State) 
ypecify, 
BURTAT, im Olivet, Cem FREDERICK, Ma: 
DATE REC'D BY LOCAL) oy, pis AR’S SIG! ‘UR! Mt. 24. FUNERAL lak rylang, ‘ADDRESS 
3 seaaties : Dkk a. Robert E. Dailey, _FREDFRICK, Mi. 


meg 


’ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 


correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06487 
- 6514 CERTIFICATE OF DEATH mse. Det. No. AA. 


2. 


MARYLAND 
Wiss OF STAY 


(inf this place) OR 
STREET 
: ADDRESS 


L OR 
INSTITUTION OR 
STREET ADDRESS 


x 


3. NAME OF i ; Ss 
Nee (Middle) (Last) 
(Type or Print) uy, 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, [3 DATE OF BIRT DER 24 HAS. 


‘@s, no, or unk.) 


CE: Byer iced DIVORCED, 
med, Heath OF BUSIXESS 


ork done suave most of working life, USTRY: 
pe wey red) : 


Yea I. £96. ale (State la = 12. Au eee AT 


aw 
(if i eg dates o 
service, 
18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH 


terval Between 
Onset And Death 


/> 7 F RAdd 
Ecictiic chike Ce rh eel AOR AN NO Soe" ah oe sccesesdleeucceindaof ete rere 
DUE TO 
Antecedent causes (s) 
eeennnes nates: if any, (b) . 
giving rise to the above cause 
stating the underlying cause iast, DUE TO” 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF ical i I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_ NoGj 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [OF ay office bldg., etc.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) IRguRY OCCURED HOW DID INJURY OCCUR? 
ile at Not While | 
INJURY say. Lowran QO At Work 0 


22. I hereby certify that I attended the deceased from 


Be 19 that I last saw the deceased 


pe uses and on the date stated above. 
DATE SIGNED 


gas), A, eal. ? 


alive on 


: W ove to .., 
ey 
fp and that death occurred at ‘20 P Ay 


‘Degree or title) 


£ th t44 é J 
E THEREO! | NAME pee CEMETERY Pee VA TON (City, tow, DY tained al 


Boag: — 


Ay 


) 
Leake! Pieces a 


S 
Zz 
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a 
a 
=| 
-) 
ee 
° 
Su 
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4 
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iz) 
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a 
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NG INK. Supply every item of T 


ully. The correct 


Tegibly. 


‘ormati 


age is especially important. Phj 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 
CERTIFICATE OF DEATH 


_*_ S500 


vie 


Reg. Dist. No.. 


T. PLACE OF DEAPH: 


COUNTY, itt a 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, rue 


OR and gi 
TO 


RAL | LENGTH OF STAY 
earest town) 4 | (in this place) 


county Kalewh oS 


corporate limits, wyite BURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


907 Llead felrmve 


STREET 
ADDRESS 


507 Wea) '¥A tee, 


Wal 


NAME OF 
DECEASED: 
(Type or Print) 


(Migdl 


Yase 4, DATE (Month) (Day) (Year) 


oe 7 = ie da 135° 


7. SINGLE, MARRIED, 
WIDOWED, DIVPRCED, 


5, SEX: 6. COLQR O 
RAGE: 


eg OS gy 


DEATH: 
9. AGE fast birthday: | 1F UNDER I YRAK | {¥ UNDET 24 HhB. 
| Days | Hours | Min, 


GF 


10a. USUAL OCCUPATION (Give kind of 


work done ‘ing moat gf working life, INDUSTRY, 


1¢b. KIND OF BUSINESS OR 


12. CITIZEN OF WIIAT 


11. BIRTHPLACE fests, or foreign country) : 
COUNTRY? 


King tatew 


please write the causes of death clearl 


14. MOTHE! MAID NAME: 


ED EVER ww U. a ARMED lal 16. Socian Srcuntty No.: 


J Teas DP 7 gl or dates of 


Ps 5 fa Mace Baasasvrsh md. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD DITO DEATH: 
oi 
framvedihte cause 

Antecedent cause(é) 


Diseases or conditions, if any, _ (®)-- 
giving rise to the above came “DUR TO 
» stating underlying cause Iast 


(e) 


“TI OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
reiated to the disense or condition causing death. 


INTENVAL BETWEEN 
ONBET AND eat 


4 


19a, DATE OF igs os pa 19b. MAJOR FINDINGS OF OPERATION: 
ts 


20. AUTOPSY? 
Yes) No 


21. ACCIDENT 
SUICIDE 


OF office bldg., etc.) 
HOMICIDE 


INJURY 


(Gpecity) PLACE (Home, farm, factory, strect, 


(CITY OR TOWN) (COUNTY) (STATE) 


(Hour) INJURY OCCURRED 
While at Not while 


work{] at work (] 


HIME (Month) (Day) (rear) 
INJURY : M. 


| HOW DID INJURY OCCUR? 


22, I hereby ou y that I attended the deceased from. hu 4: aed mr to. LA1$. 19 
. M1. 


alive on..4.. s 
SIGNATURE ee: SF 
aay ee oa 


that I last saw the deceased 


‘and on the date stated above. 


rom .. caus 
Lae oe 


of TH 7 3 


| [er ion 


BURIAL. ae os _ | NAME PF CEMETE: 


cify) 


DATE REC'D BY LOCAL 
“if Le 


0 EMATORY (City, Jown, or county, tate 


2HEL4 


VS. A1bA - 5-53 


she 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


ly. The co xe 


1 


— 


mn carefu. 


10) 


item of informati 


ply every 


Su 
tant. Physicians: please ae the causes of death clearly and legibly. 


lly" 


age is especial 


& ' is 
ae Shike DEPARTMENT OF HEALTH—BALTIMORE, 18 ned! paso 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
2 county FREDERICK MARYLAND state MARYLOND country FREDERICK 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


ai we A ff | eee fowr FREDERICK | / 


SRR op y | aa. i Eo rena 
Hier ips al No MARKET ST- x Zat N. MARI<ET &T- 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) MARKY LAK: MeCLEERY | prath ~=JULN Cy ae Sy 
5. SEX: 6. CO OR Le Cowen | 8. DATE OF BIRTH: 9. AGE last birthday: | 1” UNDPR 1 YEAR | IF UNDER 24 HRS, 
FEMALE W_H (Te (Specify)? W "| Apribl 26,1883 7 yea, | Monta] Dave | owe | Min. 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) Housework Home My, n 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
i Mary Ger: 


16. SoctaL Securtry No.: 
None 


15, Was Deceased Ever IN U.S. ARMED Forces 7; 17. INFORMANT & ADDRESS: 10 South 20th Street, 
Miss Isabel Lakin, Harrisburg, Penna. 


(Xes, no, or unk.)| (If Yes, give war or dates of 
No service) No 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BaTWREN 


Hae.0 w..MYOCARDIAL. .. INFAR2 TION °2._ DAYS. 
DUE TO 
CIERIO SCLEROTIC... HERRT.. 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) ..... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ia ITION CAUSING DEATH. ...... : oe oa 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“LY | YeQ nop 

@ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | @1e. (City or town) (County) (State) 
FRIMARY (on CONTRIBUTING 1] OF  strect, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY. M.|___ work 1) at_work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (0, and 
find that death resulted from: Natural causes Yt, Accident |, Suicide, Homicide 1], Undétermined cause Q. 


a CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M. D. ]- -. 


ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mount Olivet Cemetery Frederick, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDI 


NK. Supply every item of informdtion carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06490 
6486 CERTIFICATE OF DEATH | Reg. Dist. No. |B. 


please write the causes of death c 


age is especially important. Physicians: 


1. PLACE OF DEATH: —— Z, USUAL RESIDENCE (OME) OF DECEASED: 7 
2 county Frederick MARYLAND state Maryland COUNTY 
a CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) OR 
pe Frederick i Life time FO Prederick Lf = = sa 
I HOSPITAL OR STREET (if rural give location) 
=| earconcs, ine 
> SS 19 East Second Street X a 19 East Second Street 3 
= n= . A pong OLE =. 
© | 3. NAME OF i Mi 4. DATE Month Da Y. 
S DECEASED: LE) (Middle) (East) BA (Month) (Day) — (Year) 
(Type or Print) WILLIAM CLINTON _McSE DeaTu: July Hy 195), 5 
&. SEX: 6. COLOR OR 7. SNCLERM @ DATE OF oa 9, AGE last birthday:| IF UNDER 1 Year| Ir UNDFR 24 HRS. 
RACE: WIDOWED, : 


even if retired): Lawyer Private practice Marylanc _USA 
I3. FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: 
James McSherry cu. Clara Louise McAleer — ao 
75 WAS DEceaseD Ever IN U.S.ARMED Forces?) 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of . 
2 _No pers) 21-10-1465 __ itr. Wi, Clinton MeShi Sherry, [ter ond_St_ 
Ae 4 18, MEDICAL CERTIFICATION "rederic 


Months) Days | Hours | Min. 


Male White Specity): “Widowed 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


66 yrs. 


Il, BIRTHPLACE (State or foreign country): 


January 10, 1888 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


‘ji2. CITIZEN OF WHAT 
COUNTRY? 


interval Betwcen| 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
LLAO. £ en 4 Wn oy a (A 
Immediate cause (a) 4 LAL. ete lb fee ore. 


DUE TO 


Antecedent causes (s) Sa 0. is 
Diseases or conditions, if any, (b) Dlr a Jadlennage sterchee: fEGAA AS Pi 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Ci 
Con ting to the death but not | Ate 
related to the disease or condition causing death. Ls ee 
19a. ar ae Bs T9b. ie OF Sane | 20. AUTOPSY ? 


Yes) Nop] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY voc £ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at While 
INJURY m._ | Work C1) Mt wal o as sr 
22. I hereby certify that I attended the deceased from: a] be 1957, to wc AS Wh 19.59, that I last saw the deceased 
alive on 19 d th d on the date s ated above. 
aie is AS, a “7, ani mes, at 103215 -Pa s from pete causes and on a ano 
4. og 5S AE Y/Y SA 
23. BURIAL, oo bey REOF NAME OF CEMETERY Op/CREMATOR LOCATION (City, town, of coun (State) 
REMOVAL specify 
= uly 17 | Mount Olivet Cemetery Frederick, ~ Maryland 
eat mr BY veal: REGIST led at ae RE o Fe ee mmcror Sa ADDRES) 
Al aT yeah: ___|c. E. Cline & Son--8 Fast Patrick Street 


Frederick, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06491 
° 6515 CERTIFICATE OF DEATH Reg. Dist. No lg 9 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND STATE Maryland counryFreder ik 


eras egorrmne evrpetsts eats, write RURAL| Bo ak ree eel es qt aaatierd ieorpgeste, limits, write RURAL and give nearest town) 
an ve. nea: qin place) 
TOwNt ara “Emetts burg, Xx bi yrs TOWN Rural, x Emmi tsburg, Md. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR \y ADDRESS 
STREET ADDRESS Fmmitsburg, R»D.# 1 Emmitsburg, R»D.# 1 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret Manzella Miller pratn: July Ty 1904 
5. SEX: $. poner OR 7. SOW RO BIC GE a 8 DATE OF BIRTH: 9. AGE last birthday:| Ir unneR I year fi UNDER 24 HRS. 
: A ED, Months; Days | Hours Min, 
emale White Grelt) Marr vedi an. 9, 1891 63. ves. | | | 


“Toa, USUAL OCCUPATION. Give kind of | Tob. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired)? Housewife jOwn Home Frederick Co. Mde Us. Se Ae 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John H. Wetzel ry E. Flohr 


15 Was Deceased Ever IN U.S.ARMED Forces? 
es, no, or unk.) | (If Yes, give war or dates of 


No service) 


16. SoclaL Security No.: 


LA —_. — te iy 5 Emm itsbur g> Md 
None C2 R.D,#1 


18. MEDICAL CERTIFICATION 


Interval Between 


1, DISEASES OR vitae DIRECTLY LEADING TO DEATH Onset And (Peath 
wv, WY Nos 
Fe wae rates cause (a) VAM. a ea 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, TN et RUNS ED OU I a gc. > nee |e Re ae. 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ay | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


if Yes Nof] 
21. ACCIDENT (Specify) BLACE (Home are factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y ofee ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) eo OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work 0 
22. I hereby certify that I attended the deceased from ene re 1904 that I last saw the deceased 
alive on‘ MT, SHE Land that death occurréd at lom the causes and_on the date stated above. 
mae ‘ADDRESS DATE SIGNED 


uy or title) “a c 5 
ewan ee CREMAT! DATE’ RE eM aS OR CREMA’ Lo ATION Waly | gst 
mmitsburg, Frederick Co. 


 RBMOWAL f°“ “buly 10, 1994 New St. Joseph's 1¢ 


DATE RECT 'D BY wr eae ARES SIGNATU, isl FONE G RECTOR ADDRESS 
R vie ee a 
, Lidl Emmitsburg, Md. 


= - Tito 


SA nVIaNd 
Sol ST snr 


M 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
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=< 
wh 
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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6492 


6487 
e 0 THE be 

48 ( CERTIFICATE OF DEATH Ree 1Dise Net le 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: - 

county Frederick MARYLAND stare Maryland ___countyFrederick 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Frederick _// Years Tow // Frederick 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 116 West Patrick Street X 416 West Patrick Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Iype or Print) _ ROBERT EDWARD NEWTON Beatn: July 26,19 _ Sk 
5. SEX: $s. COLOR OR 7. SINGER, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DHECREED, Months) Days | Hours | Min. 
__Male White (Specify): Widow July 16, 186 20) naa 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Retired Farm laborer Virginia = 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Newton Virginia May _ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
¢ no, or unk.)| (If Yes, give war or dates of 
- No service) No 


16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: }}6 West Patrick Street, 
None Mrs. Harl Compher, Frederick, Maryland 
er - 
18. MEDICAL CERTIFICATION 
1. BAI OR CONDITIONS DIRECTLY LEADING TO DEATH 
19 if-¥ 
Immediate cause (a) 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, rs) 
giving rlse to the above cause ae 


stating the underlying cause Inst_ DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
d | Yes(] NoKK_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Work C) 


22. Thereby certify that I attended the deceased from Ww. yé 19.5%, to Vv. ly 2.6 , 19.57%, that I last saw the deceased 


alive on Duly Zl, 19.59, and that death occurred at .....32.15...P.Ms from the causes and on the date stated above. 
. ‘ADDRESS 


SIGNATUR Degree or titie) DATE SIGNED 
ih. M.D. Frederick, Maryland 7/27/195h 
23. A. 


L _ (Specify) ‘| 


bee bay LOCAL, 
SESE oul 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


duly. 28,195)! Mount Pleasant Cemete Taylorstowmn, Virginia 


R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Ned, « 


M. R. Etchison & Son, Frederick, Maryland __ 


VS, A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


~ The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6493 


ae Pl 4 hl fal " Al vl rl ryt 
6488 CERTIFICATE OF DEATH Reg. Dist. No. A 3. | 
I. PLACE OF DRATH: : . 2 USUAL RESIDENCE (IOME) OF DECEASED: = 
county __ Frederick MARYLAND stare _ Maryland county Fred, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL, and give nearest town) 
OR, and give nearest town) in, thie place) OR 1 
sem Frederick Lf fe wern Frederiek /f 
HOSPITAL OR ; STREET | (if rural give location) 
‘ADDRES: 
STREET ADDRESS J, #ineoln Apts. 4, Lincoln Apts, 
3. NAME OF (First) (Middle) (Last) ‘a 4. DATE (Month) (Day) Year) ae 
DECEASED: OF 
(Type or Print) Jom Edward Onjy pean;  SULy Is 5h 
5. SEX: 6. COLOR OR | 7. SINGER, Sar 8, DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER 1 Yean|IF UNDER 24 HRS, 
WIDOWE! Ep, Months | Di Hour: Min, 
male oofored petty Widowed’ |Feb, 13, 1866 a cal anil 


“10a. USUAL OCCUPATION Give pene of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst o} ak in ei At ae COUNTRY? 
cren if retired) © “Sune un Frederick, Co, 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Thomas Only Mary Joyce 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, nonpn unk.) | (If Yes, give war or dates of 
fo] service) 


17. INFORMANT & ADDRESS: 


Robert Onley 4 Lincoln ay Fred. way 


16. Social Security No.: 
None 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY “ie ‘0 TH 
annals cause (a) oa 


DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
riving rise to the above cause 

stating the underlying cause last_ DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION “20, AUTOPSY ? 
| Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
0) While at Not While | 
INJURY m. _| Work 9 At Work 1 5 oe he 
22. I hereby certify that I attended the deceased froma. 19 BF to. ? 5 , 19994 that I last saw the deceased 
alive on de OMls..., from th es and on the date stated above. 
SIGNATU! ROA. cere DATE SIGNED 


(Degree orffitle) - 
Cf- Cite “J. 7-20 F 
23. BURIAL, GREMATYON, AT! HEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State 


(Specify) | guy al, 1951, Fairviey | Frederick, Md. 


DATE REC'D BY jsaas, REGIS RS SIGNATURE 24. FUNERAL DIRECTOR a ~~ —ADDRESS 
RECUFE Ag | Sh; yy ( YS cS Coarles E, Hicks III Fred, Md, 


PLEASE WRITE PLAI 


VS. Alb 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 064 
6516 CERTIFICATE OF DEATH bes: edt Rs 73 +4 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland countyFreder ik 


a (If outside corporate limits, write RURAL] LENGTH OF STAY oh (If outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) 


(in_this place) 
POwn Emmitsburg, Md. X 45 yrs. Town, Emmitsburg, Md. 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ¥ ADDRESS 
STREET ADDRESS 


. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ives tin) Margaret Cecilia Payne Siam; Judy 11 1954 


5. SEX: s. pour OR 7. SINGLE, Se ae 8 DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YeAR|iF UNDER 24 HRS. 
WIDOWED, D! . Months; Days | Hours Min. 
‘emale Wotte (Specity): Widowed |Oct. 29, 1864 89 or |] 


Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) HOW Sewife Own home Rockville, Md. UeSeAe 
13. FATHER'S NAME: 14. MOTILER’S MAIDEN NAME: 


George Gingell Mary Myers 


15, Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,}| (If Yes, give war or dates of 7 . 
LY Wan nA Emmitsburg, Md. 


no service) None 
18. MEDICAL CERTIFI ION Interval etween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ,Onset And Death 


Immediate cause (a) _Aaradsrads, 


DUE TO 


Antecedent causes (s) s 
Diseases or conditions, If any, (b) A KA Ans Se 
giving rise to the above cause a Ben 


stating the underlying cause Jast, DUE TO 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF alae 19b. MAJOR FIND. GS ‘OF OPERATION al 7 20, AUTOPSY 7? 


Yes] No _ 


21. ACCIDENT (Specify) ae (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., ‘et 
HOMICIDE OUR Se 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [] At Work 


119S.3.., to Jl, 195.4., that I last saw the deceased 


alive on ayty. 16.., 19.5.4, and that death occurred at (....A_M....., from the causes and on the date stated above. 
SIGNATU (Degree or wD ‘ADDRESS DATE SIGNED 


CHa Ra Lh are uky I 195% 
23. BURIAL, CREMATION, but TE THEREOF ne OF CEMETERY i eo marie (City, town, or cor e REL 


Q. 
REMEVAN CP) “buly 13, 1994 St. Joseph nnn i tsburs, Predevsex pes 


8S. L. Allison 


D 8 ee BY LOCAL) REGISTRAR’S SIGNATURE 24. FUNERAL DJRECTOR ADDRESS 
es w/e ew Jlederr Emmitsburg, Md. _ 


Bi, RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A15 


. The corre¢ 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6495 


s. f) Dray ¢ vi ry r a 
_ ly Spare CERTIFICATE OF DEATH fee. iia RE 
rr fachorgeike + = | 2. USUAL RESIDENCE (OME) OF DECEASED: > 7 
county Frederick MARYLAND state Maryland - county Frederick. 
(I£ outside corporate limits, write RURAL] LENGTH OF STAY GHY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ae ederick- Route % Lifetime TaN \/Route 6 — near Frederick Ps 
HOSPITAL OR STRE (If rural give location) 
REET ADB, fica 
E! 
Energency Hospital Route 6. . 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) HANNAH SARAH DEATH: July 7. 185) Fe 
5. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 1 YEAR| iF UNDER 24 HRS. 
KED, DEYOREED, enh Days | Hours | Min. 
Female Yhite (Specify): Married |August 23, 1912 ka | 
1s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, TRY: COUNTRY? 
even if retired) House wile own “home Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Bertha Burns 2. eee 
ae Was gene Do EVER iy 25 Ss. aes Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 


No bea None Mr. Same] B, Pilson--Route 6--Frederick, Wd, 
nt 18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
1 70x Aad, 
ih LOX came _ ' Yat. | 2 Yes, 
DUE TO Yau’ 
Antecedent causes (s) 
Diseases or conditions, if any, ny Sher: 


giving rlae to the above cause 
stating the underlying cause last, DUE TO 


(co) 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF ier 8 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
f | SS Yes NoQ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftiee bide, ‘ete.) | 
HOMICIDE PNIUR 7 a 
TIME (Month) (Day) (Year) (Hour) net OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work [] els tele - aaah 
22, I hereby 629 that I attended the deceased from Ge v.23. 19.5% to Pe Dy 9.5Y, that I last saw the deceased 
alive on , 19.8. ry, nd that death occurred at one ym. , from the causes and on the date stated above. 
ADDRES: 


DATE SIGNED 


at (Degree or title) 

© aS a 

ce ae ' DATE i ie ‘AME OF CEMETER SER EMS oa {Gity, town, or county) ha 
pecify. 

Bir: at Frederick Memorial Park | Frederick, — Mar 


DATE REC'D BY a | qu ST) i Ss i“ aN 24. FUNERAL DIRECTOR ADDRE 


AS nH Cline % Son--8 East Patrick BON ra 
Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 


MORE, 18 (6496 


G 4 89 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
county Frederick MARYLAND state Maryland county Frederick 


uy (If outside corporate limits, write ~ ie LENGTH OF STAY WT (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this ,pl: OR —_= 4 
some: Frederick | ince W/3i75 | 7ewN  Walkersvilie \ 


HOSPITAL OR iy} A STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Main Street 
3. NAME OF ~ (Pirat) (Miadle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) VIRGIE MAUDE RAMSBURG DEATH: ie 10 19 5h 
5. SEX: Ss. aes oR 1 tie SAV ORCED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YEAR} IF UNDER 24 HRS. 
a Months; Days | Hours | Min. 
Female White (Specify) ‘Married | | 18 April 1888 66 ra. ‘| [i | 
“Ta. USUAL OCCUPATION ..Give kind of 10b. he oF cella OR | Il. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, ‘ COUNTRY? 
even if retired) ‘House—wife At Home Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Augustus E,. Roderick Clara M. Crouse a 


15 Was Deceaseo Ever 1N U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SoctaL Security No.: 


No service) 215=10—2506 Mrs. Harry A. E. Morgan, Walkersville, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH Onset And Death 


i. ¥ 


Immediate cause 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. | 
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188. DATE OF OPERATJON:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
US | ’ Ye KK no 
21. ACCIDENT (Specify) PLACE (Home ae eae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office etc.) | 
J HOMICIDE INJURY 
TIME (Month) (Day) (Yeer) (Hour) |iNJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
INJURY m. | Work [] At Work 1 
fi 22, I hereby centify at I attended the deceased from ..!. . 199. 4 that I last saw the deceased 
alive on .|.D. .» 19. AY, EG death occurred at . all 2S AM 1 e cduses and on the date stated above, 
SIGNATUR egree or title) ADDRESS DATE SIGNED 


ie eDs Walkersville, Maryland 12 July 195) 


ripe) | D. NAME OF CEMETERY OR CREMATORY *COCATION (City, town, or county) (State) 
Burial a3 Mount Hope Cemetery | Woodsboro, Maryland 
DATE, REC'D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

| EX Sea de M. R. Etchison and Son, Frederick, Maryland 


\ AR a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06497 
6518 CERTIFICATE OF DEATH neg. Dist. No. 13 


“TI” PLACE OF DEATH: Lo .- os USUAL RESIDENCE (IONE) OF DECEASED: 


MARYLAND STATE A _ cow) 


GHPT™ (I! 0 outside corporate limits, write es OF STAY 


OR ang give nearest_tpwn) , (in this place) 


HOSPITAL OR | STREET (If rural give iocation) — 
INSTITUTION OR ADDRESS 
STREET ADDRESS xX 


5. Reena (First) (Middle) (Last) = 4, DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM LUTHER RENNER DEATH: July 14 1 Shy 
5. SEX: &. COLOR OR 7. SEX@EN, MARRIED, | 8DATE OF BIRTH: 9. AGE last birthday:|ir UNDER 1 Year |ir UNDER 24 HRS. 
RACH: | E 5 


F./F67 7, yrs, | Months) Days | Hours | Min. 


K) te te country): |12. CITIZEN OF WHAT 
Tob. FUND oR yoy Y ESS OR | II. wie (State or foreign country): CITIZEN 
13. FATHER’S NAME; ea 14. sol Ae MAIDEN NAME: 


15 Was DECEASED EVER IN U.S.ARMED ForcES?| 16. Soctau Ceomerer’ No.: ats (Zh. & eo tl la” 


oil no, or unk.) | (If Yes, give war or dates of Gite: Eg ws Re. 


4 service) z Ceo mel, 
18. MEDICAL CERTIFICATION iiveeeoul. BRiweaed 


I. DISEASES JOR CONDITIONS DIRECTLY As, TO es iF And Death| 
uf. Lf ") fas if of a Oe 


Immediate ‘cause (a) ow 
DUE TO 


ecify): 


Antecedent causes (s) 
Diseases or conerrienie. if any, (b) .... 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
"hole i 

{c) - 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF 5 l 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


: Yes ]_ No 
21. ACCIDENT (Specify) on Cee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bldg, ete. 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At Work 0 


22. I hereby certjfy,that I attended the deceased from 73 19 SY, to . LAL... 10! SY, that I last saw the deceased 
alive on ...4!.f -: dthat death occurred at 55 A.M., from the causes e on the date stated above. 


ATUR Degree or Dd ADDRESS - OU IGNED, 
AY aL — : SE 
. T DATE THEREOF Dye CEM Y OR CREMATORY | LOCATION (City, town, or ee (State) 
“DATE RECD YY LOCA OTRAR'S Lol a UNE DIRECTO Se wer ns hE 
eee 44 nlanekor he MK Stee Fianna 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06498 
6519 CERTIFICATE OF DEATH reg. Dist, No. J § BA 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


1. PLACE OF DEATH: : ms 7, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND. stare Maryland __ __county Frederick 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and rive nearest town) 
OR and give nearest town) (in this place) oe 
Braddock Heights x 6 months 0v YC Braddock Heights _ a 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
TREET ADDRESS Braddock Heights _._Braddock Heights ____ a 
3. NAME OF i ; t 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) DA : 
(Type or Print) _MAMTE FLORENCE s DEATH: July br 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF uNDen } vean|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 3 yrs, | Months | Days | Hours | Min, 
_Female | White eee? 5 On BY 
10a. USUAL OCCUPATION. Give kind of Tl. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


USA _ 


10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): Housewife Own home Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jerome Michael Eugene vat aL 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


, no, or unk.)| (If Yes, give war or dates of 
No any! None Mrs. J. Herman Mock--Braddock-Heichts, Md, 
18. MEDICAL CERTIFICATION ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
TAY - 
LOX... cause fy OMe Coes POLES... ining intntiiepe eel Sa 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 7 Pee. open Ab (2 gC SN al Ae ¢ 1 ances =... 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE Of OPERATION:, 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] Not 
21. ACCIDENT (Specify) REA GE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y ofice bide, ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) reer OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work (1) = ae 


22. I hereby certify that I attended the deceased from Jv.#&......,19.%2.. to Jv. Ly. Le, NOG Lig that I last saw the deceased 
alive on dvnzde, 19.7% , and that death oecurred at 9: 15. AeMe.. a) the causes and on the date stated above. 


sli ATUR) (Degree or title) RESS DATE SIGNED 
SAPS 2A Wier tere ede PLAST 7 
23. tues, ee | DATE THEREOF NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, or county) (State) 
pec . 
July 3 195 | Mount Olivet Cemet, enetery Frederick, Maryland 
DATE REC'D BY tien REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


at AA Sy! ey ara Ah aabath C. E. Cline & Son--8 Hast Patrick Street 
Frederick, Maryland 


a 
@ 


= 


VS. Ald 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


seep | 


if 18. MEDICAL CERTIFIC. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06499 


ny x PH 
6499 CERTIFICATE OF DEATH ie ek AA 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (OME) OF DECEASpL 

cory Fredey LC |. MARYLAND STATE age are lees ee 2 

Pane (If outside porpocats limits, write RURAL| Bei eek De es If outside ofrporate limits, write RF’ give nearest tL, 

Pan nearest town) in tpis place & 
to Frederick || |S deys | Vew Wend por 06% 2 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR DDRESS 
STREET ADDRESS Lr al i: i / 
id od de r — Vv 
3, NAME OF Last} 4. DATE Month D ry 
DECEASED: ee) pant ee “i “al OF rath) ee) eee 
(Type or Print) DEATH: V & Zs 19 $7 Se 
“M SEX: 3. aie SINGIE. E 0) OF ¥d se We 9. AGE Inst birthgay:| WF uNoek I year |ir unpen 2 


Hours | Min. 
Gre Single 


10b. reahi ages ae 


KS A 
16, SociaL Secumty No: 


country): |12. i 12K a yor HAT 


S Deckasen Ever iM Ups. Xame Forces? | 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ——s44) 


Interval Between 
Onset And Desth 


Vda G4... 
? yrs, 


1. DISEASES. e CONDITIONS DIRECTLY LEADING TO DEAT: 
“LeaK 
(a) ves mae 


peas: cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above causc 

stating the underlying cause Isst. DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
ie pie) ee: 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While | 
INJURY, m. | Work (J At er 
22. I hereby certify that I attended the deceased from 7. /. 19 SE, to Aft Se. , 194 that I last saw the deceased 
- 
alive on .f., L/S. 5, OF and that death occurred at . a; a PM from the causes and on the date stated above. 
GNA ADDRESS, DATE SIGNED 


f ¢ (Degree or titic) 
DATE THEREOF 


ae REC'D BY eal 


ny LP 


A Avaung 


Tne 


# 
ae 


MARGIN RESERVED FOR BINDING | ~ 
informati 


e(-) 
60, = 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


ion carefully 


i 


ly every item of 


pp 


Sy 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 06500 
2411 N. Charles Street, Baltimore 


6491 CERTIFICATE OF DEATH ce. vist. No..\ Babes 


eee 
1. Goo OF DEATH: e 2 trae RESIDENCE (HOME) OF ee i 
Ss 4 ALA A ak MARYLAND 4 be 
CITY Af outside corporate limits, write RURAL and | LENGTH OF STA (if outside corpernte mits, write RURAL and give nearest town) 
1 y / 5 


OR give m town) . } | (in this place) OR. 
TON Es £ ol LAkL. kL | TOWN 
PITAL OR 7 STREET ar wee give location) oa 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) 4. DATE ‘Month! Di 
Sse ) (Last) | P (Month) ¢ (Day) (Year) 
(Type or Print) G aN 
6. COLOR OR RACE | 7. SINGBE, MARRIED, Tt Qader t year jIfunder 24 bra. 
| WIBOWED, Bivort | if Months | Bays Hours | Min, 
My ud (Specity) yn. 
102. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business orm | 11. CE (State or forei; ti 12, Crvtman 
done — "vino bigltieguanmnd sad | ei aes go | rag ¢. oor 
18. FATHER'S NAME | ae 
‘75. Was Deceasep In US. Axump Forcas? } 16. Social Secuntry No. 17. INFORMANT ADDRE 
(Yea, no, or unknown’ | (If yeu, give war or dates of | a DS i P : aa | 
; Y1A tee) HA LA fie 2 A 4] Lo d YK 
18. MEDICAL CERTIFICATION 7 aap 
INTERVAL BatwrEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onust ann Dears 


lininkdlnte eure wi Genre Drrackrice, donned oteloeaKtia. ks | 24 Aware 
antecedent camel) ny, Otleviltrrle CVO. Spe 


giving rise to the above cause ee 
stating the underlying cause last 
(c) 
in HER SIGNIFICANT CONDITIO 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19x. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | %. AUTOPSYT 
y) 
; if PLACE (i ae 
21. ACCIDENT Speelty) E (Home, farm, factory, street, CITY OR TOWN COUNTY) 
SUICIDE nas | oF office bide., ete)” i ¢ , . y eee 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m, | Work 0 At work 


acess . ont, and that death occurred at... 
TURK, | (Degree or titie) 


a 


22. I hereby a that I attended the deceased from... 
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The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()65()1 
64492 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: d. uk 
Ny (Rede 
COUNTY fe MARYLAND COUNTY 


CITY (If outside corporate limits, write La aga LENGTH OF STAY porate timits, write RURAL and give nearest town) 


OR and give nearest i a f (in this piace) nx . 

HOSPITAL OR ra (if ryfai give location) 
INSTITUTION OR é HO = ADDRESS 

STREET ADDRESS 


(First) (Middie) (Last) | 4. DATE Month) (Day) (Year) 
. ‘ 
AT! 


* DECEASED 
(Type or Print) ; med 
&. SEX: $. COLOR OR 7. SINGLE, 


DEATH: al PY) wo SF 


'E OF dob 9. AGE last birthday ;| If UNDER 1 year | Ir UNDER 24 HRS. 


RACE D; DIVORCED, ths) D in, 
M (Specily): C4 sob ¥ §7 =. Moni | ays | Hours | Min, 
“0s. USUAL scour Mow “Give kind of | 10b. KINDWOF aE o® II. BIRTHPLACE (State ‘or foreign country): /12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 


13. FATHER’S NAME: 14. MOT! * M. N NAME: 


Bernard —. Run kles treae Wri 


we, Was ge rat hase In U.S. ARMED boa 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
a > Bi f - 
Lp No" SP ag ? Hospital Records 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 . 
eh cause mon (<4 ee G CMO MACOS AS cd O DPE... 


eee. =, LAPEE Iho. of. S tonach. jaxrs t. 


giving rise to the above cau 

stating the underlying cause last, DUE TO 

(c 

1” OTHER SIGNIFICANT CONDITIONS | 

‘onditions contributing to the death but not ~ 

reiated to the disease or condition causing death. Obstr act fen io t iV f ¢ Duc t _4 770. 
19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 

rs | Yes No 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fice bldg., "ete. 
HOMICIDE tsuRy Ne Dae. ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22, I hereby certify that I attended the deceased fro aay 3 to dod. O°, 19.5%, that I last saw the deceased 


4.90, 19." &, and Bag death occurred at 1eZ |..,from the causes and on the date stated Bove: 
Degree gr title) DDRESS DATE SIGN§D 


a TON; | DATE THEREOF E LOCATION (City, town. or eountyy* * (Si 
a OL) 'Y pe! | whe ede at 24, mt entck 2° Ke z 
22 RRGIEEARO | Jil 5 yy TT Pe 7) 


Frect age 


formation carefully. The 


in! 


item of 


i 


. 


RGIN RESERVED FOR BINDING 


- 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


re) 
os 
a! 
“a 
> 


{ 


06502 


65 20 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


tem 12 film G168A 7/27/54 cm 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland pes 
ory (f outside opel Timita, write RURAL and UENGTH OF ad ea (If outside corporate limite, write RURAL and give Bearer town) 
earest ace) 
Town =”*" =e Ghee AAS Alig TOWN Baltimore y p= £f 
OST NRION OR + : oui ‘al, give location) 
INSTITUTION OR Victor Cullen State Hospital 2108 E. Baltimore Street u) 
3. ae om (First) (Middle) (Last) a ie ae (Month) (Day) (Year) 
(Type or Print) Anna Saar DEATH July 20 1954, 
&. SEX $. COLOR OR RACE LA f 8. DAT& OF BIRTH 9. AGE last it hirthday | If pees. hee eee 24 brs. 
tl 
Female White (Soret) Widew | 5/15/1869 85 ple |e oe ae 
103. USUAL CUE EN ee ine. ot wor es Kinp or Bustngass on | 11. BIRTHPLACE (State or foreign country) 12, Crtzen or WHat 
done during most of wor] fa, even if ret ) UsTR YT) home Est onia | Coma tonia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rommal Saar | 2 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
See eer ae ee Rane |'Anna Saar, 2108 R. Balto. St., Balto., Md. 
18. MEDICAL CERTIFICATION = 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
x 
és, Xx 6 
Pench 2 sabi @....Pulmonary Tuberculosis ~ — {6 months 


Antecedent cause(s) 
jseanee or conditions, {{ any,  (b).... 
giving rise to the above caune 
stating the underlying cause jast 
«c) 
Il. OTHER SIGNIFICANT CONDITIONS =" — > | 7 iE LD La as 
Conditions contributing to the death but act Diabetes Mellitus | Unknown 


related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ya O Now} 


21. ACCIDENT (Specify) een (Home, farm, factory, treet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : 
HOMICIDE frour? 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
iF Whilo at Not While 
INJURY Work OF At work 


, that I last saw the deceased 


m., from the causes and on the date stated above. 


(Degreppor title) DATE SIGNED 


Ay a Cullen, Maryland July 21, 1954 
2 RY OR _CREMATO a 5 
23, REMOYA si Gpeety) | DA’ | NAME OF ast | oy ee Tone A430 Bela oa Ra eg Cm as 
DATE REC'D BY LOCAL | Ris URE 24. FUNERAL DIRECTOR _ADDRESS wy 
Ae 7/24) [5k “ Dippel Bros. 1800 E.Lompard 


eee SSeS 


 earefi ly. The correct age 
id legibly. 


ply every item of informa' 


1) 


RGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly at 


a 


PLEASE WRITE PLAINLY, WI UNFADING INK. Su 


\ 


VS. ALS 


65 2 ee STATE DEPARTMENT OF HEALTH 0 6 5 () 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eis tela Sas 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE y COUNTY 


rm ) N\ MARYLAND 
outside corporate limits, write RURAL and | LENGTH OF te Hmits, write RURAL and give nearest town) 
ve town) 4 (in this pl . 


[ ifat 

HOSPITAL 0} 
INSTITUTION OR g ee 
STREET ADDRESS {Ki © 


ear {If under 24 hre, 
aye pas | Min. 


7. SINGLE, MARRIED, 
5 atv One 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lite, we if ie 2 
AY pe 4 2 C- 


11,.BIRTHP. iE (State or foreign country) oy 

SaAA fo an—erteen 

is, FATHER'S NAM. 14. MOTHER'S MAIDEN NAME 
a) Qlten NY | Ape ne [Tart 


dA 4 

15, Was Decrasto Ever IN U.S. ARMED Forces? | 16. SoctaL Smcuniry No. 1 FORMANT DDRESS 
es. no, or unknown) ee ecese or inerot| | - 4 AND , ADDR. 

“ jeervice 


oy. &- LN c ; ate 
18. MEDICAL CERTIFJCATION = 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wLfeta. st aty ea Car Cc As OM q Of Lie ne. 
ett #6... CAeCIK DMA. . ot. breast 


giving rise to the above cause 
stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION | i9s. MAJOR FINDINGS OF OPERATION 
Gg” 2 eee eae 


. ACC! 


ENT pecif: PLACE (Home, farm, fact street, § , (CITY OR TOWN 
SUICIDE ae | or afte de wee —% NY (COUNTY) GTX 
HOMICIDE INJURY 3 =. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee rene While at Not While | - 4 
INJURY m,_| “Work “T)— At work 


22. I hereby certify that I attended the deceased trom.22 PT, i. 1a 9.6 alban 19.5. that T last saw the deceased 
, and that death occurred at. (iP? fos m., from the causes and on the date stated above. 


SIGNATI : (Degres or title) ‘\DDRESS y 7 DATE SIGNED 
EC RR ng go Z IN jigs 


BURIA REMATION | DATE THEREOF ION (City, tor or (State) 
REMOVAL (Specify) 0 S (City, town, of edunts 5) 
KET hot ‘meet nt he De Cc, 


s L yet, A 
DATE RECD BY LOCAL VRECIBTRAR'S SIGNATURE 


SLES 2 eae oF Z g 
: DIRECTOR y BSS 
Nebewe,. | $-SY Meccten f Fabs Co ke Wechul 


06504 


MARYLAND STATE DEPARTMENT OF HEALTH 
6453 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nook Docume 


2. USUAL RESIDENCE (HOME) OF DECEASED: 

peeeie® MARYLAND STATE MARYLAND COUNTY FREDERICK 
TER SOE eS Se eal ‘Outside corporate limits, write RURAL and give nearest town) 

tome” nearest town) FREDERICK & $Swx X WALKERSVILLE MD 

iP - STREET (If rural, give location) 

INSTITUTION OR THREE PINES NURSING Hou (t See 

(First) (Middle) (Last) 4. DATE (Month) {Day) (Year) 
FLORENCE | DeaTH if 4 1994 
Mi 


8. DATE OF BIRTH 9. AGE last birthday | If under t If under 24 hra, 
| ys | Hours | Min, 


I. PLACE OF DEATH’ 
COUNTY 


@e ©) 


'. Supply every item of information carefully. The correct age 


yrs. 
10a. USUAL OCCUPATION (Give kind of work . SS 11. BIRTHPLACE (State or foreign country) | 12, Crtmzgn or WHat 


done durt: ost_of work g life, even if retired) INDUSTRY Sperm S.A 
is. ma 1 NAME = 14. MOTHER'S MAIDEN NAME —_ 


JACOB CRAMER CORDELIA RENSBURG 
15. Was Deceasep Ever In U.S, Anup Forces? | 16. Sociay Sucunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


dt no i) = MRS CATHERINE A. AUSHERMAN Brunswick Md 
i 18. MEDICAL CERTIFICATION ae a Sa 
InTRaval Berween 


1, DISEASES OR CONDITIONS DIRECTLY ‘Ba ae, DaNne Onset anp Deata 


Immediate cause @--- pa Ahh? . + ; ae 


ee ae Coated abbery Menebpis2vilacel Mr ,| 2 Geerrne. 


giving rise to the above cause 
stating the underlying cause last a) 
©) : ic is 2 10 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 


related to the diseuse or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. Al PSY? 
) 


if Ye No 
21, ACCIDENT ‘Gpecily) BEACE (Home; farm, factory, etreat | (ITY OR TOWN (COUNTY: STA 
SUICIDE = [ore d ; : , ‘ ? bs 


ames bldg., ete. 
HOMICIDE INJUR: 4 
TIME (Month) (Day) (Year) (Hour) ROCKY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m Wok O At 3 


Physicians: please we the causes of death clearly and legibly. 


2) 
a 
a 
a 
(| 
oa 
a 
a 
5 
& 
@ 
Fy 
4 
S 
& 
3 


UNFADING INK. 


: oe 
PLEASE WRITE PLAINLY, wine 


is eapecially important. 


194.4, that I Inst saw the deceased 


ae and on the date stated above. 
DATE SIGNED 


WALKERSVILLE 
%.FUNERAL DIRECTOR ~~~~~~~——SCSA DRESS 
G.C.Barton Walkersville Md 


ibs . 
information 


9g 
q 
a 
q 
--} 
6 
(2 
a 
> 
a 
mn 
Ey 
4 
o 
eI 
2 


n carefully. The coftect_age 


ply every item of 


. Su 
Physicians: please te the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


529 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 5 0) 5 
a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Beg. Dist. No... 


“Bae Doe 
MARYLAND 


(if outside corporate limita, write RURAL and ree ie OF STAY 
ONene give nearest IVa is place) 


HOSPITAL OR (it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
(Middle) « DATE (Month) 
j DEATH 


y | Iffander I year [If under 24 brs, 
| ths Baye Beer | ee 


102. USUAL OCCUPATION (Give kind of work 
dongduring pg life, even if ) 


ver IN U.S. Ai 
(Yea, no, or unknown) | (11 yes, give 
: tice), Z 
18. MEDICAL CERTIFICATJON 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATE 


Immediate cause @-... ree isawshnie i 


Antecedent cause(s) 


Diseasce or conditions, if any, (b)._...! (itthive ‘9 wes nchiigd psi a 
giving rise to the above causs 
stating the undertying cause last 
() 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ff 


21. ee . (Specify) | oF oe oe fa cation factory, street, : (CITY OR TOWN) (COUNTY) 
HOMICIDE INJUR 
ee (Month) (Day) (Year) (Hour} | wa TROURY OEE Ee a HOW DID INJURY OCCUR? 


ie at Not 
INJURY Work O At work 


un 954, to... Ady, 199-4, that 1 last saw the deceased 


alive on... Wn, st, and that death occurred at.....]. al AAs. 2m from the and on the date stated above. 
\ (Degree or titie) ADDR! 


SIGNATURE, ATE SIGNED 
7G Ci f\ y My (hele whe WA Ve 


{TA 
23. BURL, ek pe are ail DATE THEREOF | NAME OF GEMETERY @R-OREMATORY | LOCATION (City, town, or county) [ ] 


MQVAL’ (Specify) . 
2 Mon Vaart o [3<. Z en A Geom 
DATE v> BY RAE Reg oa fa TURE 24, FUNERAL DIRECTOR ADD ay 


fat | Ch Ud f C.. FhanDin_, eh hint ll = : 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()65()6 


e as 
Ey 6523 CERTIFICATE OF DEATH soe. Dic ate, 
1. PLACE OF DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE “ aid COUNTY 
Ce ee ORAL i: ite outs: orate limits, write RURAL and give nearest town) 
coin Reo Emel -Rues 


HOSPITAL OR Sock oral, give location) 


INSTITUTION OR E 
STREET ADDRESS x 
— = $ 
ae 4, DATE rant Wd 


3. NAME OF 
DECEASED: OF 
(Type or Print) DEATH: 19 
5. SEX: 6. COLOR 8. DATE OF BIRPH: | 9. AGE Inst — IF — YEAR | IF UNDER 24 HES 


; " IDOWED, \ ‘Months | Days, | Hours | Min, 
F "pe (Specify) :(¢y, ore e | $ a, ea Y 3 
10a, USUAL OCCUPATION (Give kind af] 10b. KIND OF s aatetes & Ii. BIRTHPLACE (State or fopeign country): | 12. CITIZEN OF WHAT 
work done during most of mabe life, INDUSTRY: | COUNTRY? 
i 
4 cee i NAME: 


even if retired): 
fay 16. Soctan Sucunrry No.: | 17. INFORMANT & ADDRESS? 
e | 


| t | Wghes 
18. MEDICAL CERTIFICATION 


Ww. 


13. FATHER; 


D Ever IN U.S. Anura Fo 
(If Yes, give war or daj 
service) 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnsET ano DeaTit 
“es Cg 
Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if nny, (b) .. 
giving rise to the above cause 


icians: 


2 stating. underlying canse last 
a If, OTHER SIGNIFICANT CON 
4 Conditions contributing to the death bu! 
& related to the disease or condition enusing | 
g 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a. M4 Yes] No) 
& 2. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
et UICIDE OF __ oifice bidg., etc.) 
=| a HOMICIDE INJURY i 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
8 Or While at — Not while 
‘Ss INJURY eM. | work] at work] 
a =~ 
a 22, I hereby e rtify that I attended the deceased from..useneeny 199 é.., tophithl n Sa f. ., that I last saw the deceased 
o alive on. 4, 195 ry, and a death occurred at..... i Ae (2 tlm.,from the causes and on the date stated above. 
i SIGNATUR AE] if» we OR TITLE) sae DATE SIGNED 
eee A am 
tk Cie pn’ CM tan Pied oe 


23. BURIAL, 


IN | DATE THEREOF 7 EMETERY Zé a LOCATION (State) 
LL (Specify): 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS.A15 8-51 i 
MARGIN RESERVED FOR BINDING 


| 
| 
BY LOCAL | REY 


9sy 


® 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially important. Physicians 


6 _ 


PLEASE TYPE OR WRI 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. NotOt...... 
De PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
<r {If outside corporate limits, write RURAL| LENGTH OF STAY arr mee corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / {in this place) 
TOWN Rural Woodsboro x 9 50 yrs Frown \ Rural Woodsboro 
HOSPITAL OR \ STREET (If rural give location) 
INSTITUTION OR A ADDRESS 
STREET ADDRESS 
3. NAME OF irst) iddle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 22 19 
3. SEX: 6. conor OR, ty pies eee 2 a 8. DATE OF ITH: 9. AGE last birthday| Ir uNoer 1 yean| Ir uNDER 24 Hes. 
: WHD@WED, RCED. Months| Daya | Hours| Min. 
F White Greeity): married | Feb.22,1892 62yre. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


cven if retired) house work own home Frederick County 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
John Black Lea Anna Foutz 


1s. WAS DECEASEO EVER IN U.S. ARMEO Forcast 
(Yes NS or unk.)} (If Yes, give war or dates 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


of service) none Kenneth Stitley Woodsboro ,Md.R#1 
18. MEDICAL CERTIFICATION ii INTERVAL BETWEEN 
1 arts OR CONDITIONS DIRECTLY LEADING a DEATH ONSET AND DEATH 
IEA, ( 
er aed a druovertulay eaten 
IMMEDIATE’ CAUSE (A) 
DUE To 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fo YES oO NO {| 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [} CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


aE Ae INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from }y44...9...,,19.4%1, to 3 =e, 19) 3.7 that I last saw the deceased 
alive on July ae 19 s* y and that death occurred at 3 Feu, from the causes and on the date stated above. 


SIGNATURF) @ 


e p Y HM be. 3 ese ? "he ie 39 


23. BURIAL, CREMATION, |, 
REMOVAL (SPECIFY) © 


ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) * (Stdte) 


Burial ” July girgon Libertytown ,Nde 


DATE REC'D BY LOCAL REGISTRAR’S SIGNAT, ye 24. FUNERAL DIRECTOR ADDRESS 
‘ mf a 


REGISARAR, eel, 6.0.FUSS & SON Taneytown, Md. 


a 
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a 
a 
a 
oe 
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5 
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tal 


PLEASE WRITE PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()65()8 


6494 


CERTIFICATE OF DEATH 


Reg. Dist. No. WI. 


1. PLACE OF DEATH: 2. 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 
stare Maryland county Frederick 


LENGTH OF STAY 
Ei. this place) 
Years 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
tow Frederick |/__ 


STREET (If rural give location) 


ADDRESS 
1410 North Market Street 


(Middle) 


RICHARD 


(Last) 


STOTTLEMYER 


4. DATE (Month) (Day) (Year) 
DEATH: fd lls 


8. DATE OF BIRTH: 


6 Oct 1870 


9. AGE last birthday :| IF UNDER I YEAR| iF UNDER 24 HAS. 
Months; Days | Hours | Min. 
RS naa 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 


14. MOTHER’S MAIDEN NAME: 
Catherine Shuff 


16. SoctaL Security No.: 


county Frederick 
Frederick 
STREET ADDRESS }),10 North Market Street xXx 
(Type or Print) JOHN 
“T0a. USUAL OCCUPATION Give kind of 
13. FATHER’S NAME: | 
(Yes, no, or unk.)| (If Yes, give war or dates of 212 1 6182 


CITY (If outside corporate limits, write RURAL| 

HOSPITAL OR 
3. NAME OF 
5. SEX: s. COLOR OR a 

CE: 
10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
Willis Stottlemyer 

72. No serv! 


17. INFORMANT & ADDRESS: 
Ira W. Stottlemyer, Frederick, Md. 


Thl0 N. Market St., 


OR _ and give nearest town) it 
INSTITUTION OR 
DECEASED: seat) 
» MARRIED, 
RA WIDOWED, BVOREED, 
Male White (Specify): Widowed 
Retired Hotter Operator Brush Company 
15 Was Decrasep Ever IN U.S.ARMED Forces? 
7 


- 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf 4 j 


esos ae 
DUE TO 


AO, 
Immediate cause 


Antecedent causes (5s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(oa) eee 
DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tite 


Interval 


Onget And Death 


Between 


, 


19a. DATE OF er | I19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY t 
Yes] No 


21, ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work [) 


| HOW DID INJURY OCCUR? 


22. I hereby certjfy that I attended the deceased from foe 


alive on fo, 05 


and that death occurfed at 
(Degree or title) 


jAttle Me. D. 


Meee 947, to Ys Bhi 19.5%, that I last saw the deceased 


m the causes and on the date stated above. 


SIGNATU: 7 
[tusrd Ke 


NAME OF CEMETER 


‘0’ 
edhe 
OR CREMATOR | LOCATION (City, tow: 


33. BURTA FION, | DATE THEREOF 
Buble a Scream! lah July 195) | serous Olivet Cemetery 


RAS 


ty) 


Frederick, Maryland 


iF CO} 


DATE REC'D BY it REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR 
M. R, Etchison and Son, Frederick, Maryland 


ADDRESS 


' ERGY RAL Qs: 3 Veouk. 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UN. 


PLEASE WRITE PLAINLY, 


The correct 


upply every item of information car 
please write the causes of death clearly and Jégibly. 


i FADING INK. S 
lly important. Physicians: 


age is especial 


6525 


(065 9) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.\.3.\... 
1. PLACE OF DEATH: ‘ 2, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Frederick MARYLAND statelary land county Frederick 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY seas (If outside corporate limits write RURAL and give nearest town) 


OR_ and give nearest (ig. this place) o 
THN Frederick ft tes ‘howe Frederick |/ 
ROTA SF on as Sapone rem 
STREET ADDREss 2)j—A W, All Saints St. 2heA W, All Saints St. 
3. Ramey Or. (First) (Middle) (Last) 4. eg (Month) (Day) (Year) 
(Type or Print) | Joseph Benjamin Thomas | DFATI July 1, 19 5 
5. SEX: 6. coe OR | a Eat a ita Pe 8 DATE OF BIRTH: [ag AGE ‘a birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
‘ vIDOW ED, Month Hi Min. 
Male Wegro (Specify): ‘Divorce July 26, 1887 Peles ers | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ane or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
om eevee: labor Varied Maryland : U.S.A, 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
ul { Bu} ha Za s 


15, Was Deceaszp Ever In U.S. Armen Forces? 


AYea, no, or unk.)| (If Yes, give war or dates of DS. tgoptAl. Sacuatry No:t 


11, INFORMANT & ADDRESS: Doughter: Florence Thomas, 


4 it * . 
No eed eee 220-10-5752 2h-A All Saints St., Frederick, Md. 
18. MEDICAL CERTIFICATION 1 ne 
L Bie 2 OR CONDITIONS DIRECTLY LEADING TO DEATH:  Oneeneedileee 
Immediate cause (a)... Congestive. heart. failure DSA ci nisensycarbta eRe eA E ETE A IR os 
DUE TO 
Antecedent cause(s) z 
Diceases or conditions, if any, _(b)........ kypPertensive..heart..disease..... YTS. 
giving rise to the above cause DUE TO 
i : 
stating underizite came leet (6) Benign Nephrosclerosis rs 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE Bagh BUT NOT RELATED TO | 
ITION CAUSING DEATH. PS: Shs Por EPR, Re tou seaneretn e 
198. DATE OF OPERATION: 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
CG | me" YesO NoOX 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., etc., 
CAUSE OF DEATII. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [) at work (] 


22.7 oe certify that I took charge of the remains described above, held an Autopsy 1), Inspection (x Inquiry 0, and 


find t ath resulted from; Natural causes YX, Accident 1}, Suicide), Homicide [], Undetermined cause (]. 
idan sila CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 7-1-5): 
28. BURIAL, E /THEREOF ab NAM, OF CEMETERY OR RY | LOCATION (Clty, town, or county) (State) 
Lasbe ~ fe ha. Dd, 


[5 vs SY 
DATE REC’D BY LOCAL | ei 1 fd ATURE FUNBRAL DIRECTOR DRESS 
anya ving Reech’ |G fn kee €: Ncetaa” “Aref. INN, 


(Spgfify) : | 


VS. A15 


oO 
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a 
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a 
(==) 
oe 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (16510 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


9° an My my 7 > v a ry" 
65 2§ CERTIFICATE OF DEATH Reg. Dist. No. | 3 ] “a 
I. PLACE OF DEATH: 5 : 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state _ Mary] and county Frederi¢k 
CHAT (If outside corporate limite, writg RURAL] LENGTH OF STAY CITY” (If outside corporate limits; write RURAL and give nearest town 
ae and give nearest town) (in this place) OR 
*__Adamstown 8 years TOWN Adamstown : ce 
HOSPITAL OR STREET (If rural give location) 
ea ‘se 
BSS Adamstown x < Adamstomm | fab 7 
3. NAME OF i if i m 4. DATE Month) Ds Yeai 
DECEASED: {First} (Middle) (Last) , (Mon: (Day) (Year) 
(Type or Print) B THOMAS DEATH: July — 9 19 
5. SEX: 6. COLOR OR | 7. SANGER, MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IP UNDBR 24 uns, 
: aman ste Re Days | Tours | Min. 
_Male vai ite Marri ctober 30,1872 81 
0s, USUAL OCCUPATION. Give kind of | T0b. KIND OF SpUSINESS OR IRTABLACE (State or forelgn country): |12, CITIZEN OF WHAT 
work done during most of working life, IND! COUNTRY? 
even if retired): Farmer an tee USA. 


Mar dh 
14. MOTHER’S MAIDEN NAME; 


Bertha Michael Thomas 
17, INFORMANT & ADDRESS: 


13. FATHER’S NAME; 


Otho Thomas 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16, SoctaL Security No.: 


ee, no, or unk.)| (If Yes, give war or dates of 
No ee) None Mrs. Otho Thomas - Adamstown - Maryland _ 
18. MEDICAL CERTIFICATION erat See 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying caus 


(5 EEE 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 1S . 
related to the disease or condition causing death. Z 
19a. DATE OF vs Ji 196. MAJOR FINDINGS O¥JOPERATION | 20. AUTOPSY T 


Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF vy office bidg., ete.) 
_HOMICIDE. INJUR = 
“TINE (Month) (Day) (Year) (Hour) ae OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (I At Work C1 ie = 
22. I hereby certify that I attended the deceased from ....... 1946, to qs Bey , 1994, that I last saw the deceased 


19 54, and that death occurred at 5. AeMe. , from the causes and on the date easy above. 


jegree,or ti SIGNED 
be TH. A. Nis 7 0H, 
y NAME OF CEMETERY OR CREMATORY | / LOCATIO/ (City, town, oF ¢ ‘ Nee 


L, OREM TON 
Sari iat” Mount Olivet Cemetery | Frederick, _ ~Mar Maryland _ 


~~ DATE REC'D BY LOCAL, ‘RS SIGNATURE 24, FUNERAL DIRECTOR 


ISTRAR 
Nol Nasty ._E. Cline & Son—§ East Patrick Street. 
Frederick, Maryland 


$ 6333 MARYLAND STATE DEPARTMENT OF HEALTH 06511 


& 

3 2411 N. Charles Street, Baltimore 

b] 

o 

& CERTIFICATE OF DEATH Reg. Dist. No.) cocoon 

his 
= 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ENE . s' ABA UNT . 
a : eaick MARYLAND baad 

D Ut outside corporate limits, write RURAL and) LENGTH OF STAY Gan] ae faidercorporave laity write RURAL nad riveneseed town) 

Lt OR ___ give nearest town) | (im-this place) OR 4 Vv 

B34 DOWN = re. 

& HOSPITAL OR ' , STREET (if yofal. give location) 

8 INSTITUTION OR 3 / ADDRESS 

: STREET ADDRESS « c oszpita R.F.D. #7 

= 3 NAME OF _ First) (Mitddiey (Last) | 4. DATE (Month) (Day) (Year) 

z (Type or Print) eh C. Teams DEatH \J cel im 195K 

5 5. SEX 6. COLOR OR RACE ADOWED DRED, | 8. DATE OF BIRTH 9. AGE last birthday fander "1 year [it dader 24 bre. 

Z : onths. Ih in, 

= Male Whi ke Reina ed | “t= J S-- (PER Fe d | Bays | Hours in 
10a. USUAL OCCUPATION (Give kind of work | I0b. Kinp oF Business orn | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done guring most of working life, even If retired) | INDUSTRY | COUNTRY? | 


« 


ae Mang lanl 

3, FATHER'S NAME OCH EN a A it 
David Toms | sare 4 
o se 


rn 
15. Was DEceaseD Ever In U.S, ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT r 


(Yes, no, or unknown) | (If year, give war or dates of 
service) v. 

( 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wll nero Xf 


Supply every item of 
please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


4 
a 2 Antecedent cause(s) 
2 a Diseases or conditions, If any, wi | 
egy giving rise to the above cause 
~ as stating the underlying cause last 
(yr <2 II. OTHER SIGNIFICANT CONDITION: ea ears aca 
= Pa Conditiona contributing to the death but not 
oy is . related to the disease or condition causing death. 
=I 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ma ' aoe | 
(a8 Y Yes 0 
8 | “21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF office bldg., ete.) 
~ HOMICIDE INJURY —_— 
Pt TIME (Month) (Day) (Year) (Hour) ") INJURY OCCURRED HOW DID INJURY OCCUR? a os 
4a ile at Not While 
as {NJURY —— Wrote DO At work O — 
3, 
ry 3 I hereby certify that I attended the deceased from.74:/2........ 19.0% to x 19.54, that I last saw the deceased 
BI 
[<2) ., 19.4_%, and that death occurred at. m., from the causes and on the date stated above. 
& (Degree or title) DATE SIGNED 
io = 
Ee . 
Ss NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
18 | Mt Bethel Cem. r Garfteld Fredk.Co. Md 
a a sated f REC'D BY LOCAL | R 24, FUNERAL DIRECTOR ADDRESS 
: = 5 
g Creeper & Son. Thikeeet Mo 


inked racy | 


MARGIN RESERVED FOR BINDING! 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


The correct 


eforination carefully 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (06512 
6495 CERTIFICATE OF DEATH Reg. Dist. No 33\ * 


1, PLACE OF DEATH: -— 2. USUAL RESIDENCE (IIOME) OF DE ‘ASED: 


county Frederick MARYLAND STATE u countWrederick _ 


as (If outside corporate limits, write RURAL| LENGTH OF STAY ine (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 
haunsaad Frederick _ If Lifetime as Frederick || 


HOSPITAL OR | STREET (f rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESS 199 South Market Street x 129 South Market Street 


. NAME OF Last a 4 DATE (Month) —_ (Day) eh 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) MARY WATERS. DEATH: Pee 3 
5. SEX: 6. COLOR OR | 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday 4 IF UNDER 1 veAn Ti one ae 
Rr ‘Tmtonths) Daye | coon 


ACE: sR DIVORGED, vs. | Months) Days Hours [ 

Female White pecity)? Single | July 27, 1867 

“Ia. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN ore WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Qnag Lady _ |Retail Dry. Goods. Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Horatio Waters Rachael, Olivia Hogg 
15 Was DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Bp no, or unk.)| (if Yes, give war or dates of 


No eee None Mrs. Harry Castle--Zentz Apts.-—Frederick, Md, 
18. MEDICAL CERTIFICATION interval. Beiwet 
I, DISEASES OR CONDITIONS DIRECTLY LEA! G TO DEATH u Onset 


salma: aaa 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% 


é Yes] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ee, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED HOW DID INJURY OCCUR? 
OF While at Not WI ae | 
INJURY m, Work [} At 


22. I hereby|certify that I atte * i the deceased from rg 19873., to¥. , 19. hat I last saw the deceased 


\ 


ss 


d_above. 
: th ocurred at "ih iy mM ata AUSCS and SUP Es oy 
REMATION ORY | 


| aay DATE THE! NAME OF li OR tr Cart ok town, or com (State) 


unt Olivet C Frederick, — pe mr. 


dos; ae 24, FUNERA aie ~ ADDRESS 


Aexede. |e, B. Cline & Son--8 East Patrick Street. 
Frederick, Maryland 


23, BURIAL, CREMATION, 
pear 
al 


~ DATE REC'D BY | 


ISTRAR Eieraba 


NFADING INK. Supply every item of information carefully. The correct 


= 


VS. A15 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH U 


4 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


; 06513 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5) 


a7 ay o by 
64456 CERTIFICATE OF DEATH Reg. Dist. No. \ 3 \. 

I. PLACE OF DEATH: > 3 a | 2 USUAL RESIDENCE (OME) OF DECEASED: ‘as = 
county. Frederick MARYLAND STATE r county Frederick 
CITY Uf outside corporate limits, waite RURAL| LENGTH OF STAY| CITY (If outside cérporate limit) write RURAL and give nearest town) 
OR and give nearest town) /} (in thie place) ies } 

Frederick Lifetime rederick / es 
HOSPITAL OR STREET Teg tral give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 12] West Second Street 121 West Second Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: , Death: July ami 19 
yne or Print) " DEATH : 195) 
5. SEX: 6. COLOR OR ;, 8. DATE OF BIRTH: 9. AGE lest birthday:|IF UNDER 1 Year| IP UNDER 24 HRS. 


ail Days | Hours | Min. 


VED, Dee, 
Female white USpestty): Widowed 


“Toa. Pp yh OCCUPATION. Give kind of 
work done during most of working life, 


February 5, 188) WO. 7% 


10b. KIND OF BUSINESS OR | | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN io WHAT 
INDUSTRY: COUNTRY 


even if retired): Housekeeper Own _home Maryland _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Alfred B. Kolb i =o 2 Z 
15 Was DeceAsED Ever IN U.S.ARMBO Forces?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥@s, no, or unk.)| (If Yes, give war or dates of 
No neki None Mrs, J. Allen Putman=—. ast Second Street — 
18. MEDICAL CERTIFICATION frederick, Mi yar ars. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
HAO Ae vi Ye 
Immediate cause (a)! 


DUE TO 


Pee hr ores ay ee ee | 


giving rise te the above cause 
stating the underlying cause last, DUE TO 


{c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 


| 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While st Not While | 
INJURY m. | Work O At Work 0 E = aed 
22. I hereby certify that I attended the deceased fro: 42. NAF, t , 195%, that I last saw the deceased 
alive on ... 1944., and that death occurred at . ee pines eauses and on the date stated above. 
SIGNATU vas 4. (Degree or title AD5.30 pets ATE SIGNED 
> Brabinned,. Pe Y Of s 5} a 
23. BURIAL, G DATE THEREOF NAME OF CEMETERY OR CREB LOCATION (City, town, or county) (State) 


(Specify) 2 laty 
DATE RECD BY sine R SOY altos ater 


AAS tary Eh 


| (guat. Olivet Ce Cenetery Frederick, _ ai 
24. FUNERA) tal Maryiend — 


Na: Wil. __E, Cline & Son=8 East Patrick-Street—= 
Frederick, Maryland 


RGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06514 
CERTIFICATE OF DEATH carte sd 


Se Be: 


PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Frederick MARYLAND state Maryland counTY Frederick _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY or (if outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) | / {in this place) 


Frederick 5 years sO /Garbril) Park Road - nr. Frederick — 
HOSPITAL OR . STREET (if rural give ‘Toration) 
INSTITUTION OR 4 ADDRESS 


STREET — Frederick Memorial Hospital Hillside Terrace — Gambril]l Park Rd, _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ EUNICE WORTHY DEATH: July _29 19 
5. SEX: 6. COLOR OR i. SENGEPy. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR | IF. UNOER 24 HRS. 
RACE: WIDOWED, DIMORCED, | Months) Days | Hours | Min. 


Female | White (Srecity): Widowed |! May 30, 1890 Gi) 22: 
10a. USUAL OCCUPATION.Give kind of 10b. ad ee BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN, OF F WHAT 
work done during most of working life, RY: COUNTRY? 
Texas )  __—— 


even i eeieed)= | MUSICLaAN es 22 
13. FATHER’S NAME: = 14. MOTHER’S MAINEN NAME: 


Walter Ryan Nellie M. Winchester 


ty Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
, no, or unk.)| (If Yes, give war or dates of 


No javge None Mrs. Nellie M, Winchester—G 
Wear cel Als “Ed. 

18. MEDICAL CERTIFICATION Interiel paige 

hes hg i OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth| 


(Bm 


Antecedent causes (s 
Blane er conallons any, NAL PEA Leta e Sanath... 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(e) Ruch 


¥I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF re Bee 19b. MAJOR ease OF OPERATION | 20. AUTOPSY ? 


Ay JAG 4 & fpetin, Korte Yes] No 
21. ACCIDENT (Specify) — tech ga ueae farmfactory, street,) (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE | OF on office bldg., ete.) 
HOMICIDE INIU! ’ ‘ 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ediate cause 


While at Not While 
INJURY m, Work 0 At Work 


22. I hereby certify that I attended the deceased from Auf. 198%, to .£4. Teh, 19S87., that I last saw y the deceased 


alive on £944 , 195%, and that death t ..63.20..aaMe, fi the causes and on the date stated above. 
SIGNATURE. soa : Gacaeath pcanzred 2 Paper a Ny, DATE SIGNED 


( Sf Ea) Y Wat Bad 32 dag 4 


23. BURIAL, eerie ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, 
paige | | 


Ju 1, 1954] Mount Olivet Cemete: a jlary. 
DATE REC'D BY he a RS ee 24. ome tery aecroR eer ick ADDRESS 


g _|C. E. Cline & Son--8 East Patrick “treet. 


SEE IS. ast 


Frederick, Maryland 


S$ °A NVI 


» 
‘inferfha 


i 


VS. Ald 


tioh carefully. The correct age 
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(a) 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


G528 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


pe PLAGE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED. 
pay Frederick MARYLAND Stal Maryland See! 


CITY (if outside corporate limita, write aed and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest werd 


fi , 
OR glvo nearest town) Cullen AY "Sa a Pea Baltimore y 
HOSPITAL OR a, é 7 STREET (It rural, give location) 
INSTITUTION OR. Victor Cullen-State Hospital ADDRESS 208 S. Eutaw Street 
ee ee 
|. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


eT oab Ulysses Grant Yerkeson Searx July 18 1994 


&. SEX 6. COLOR OR RACE 7. A 8. /19, yt BIRTH 9. AGE last birthday | If under | year |If under 24 bre. 
mens aye 


Male White (Gpecity) 10/19/1892 61 = Psat 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Crtzen or Waat 
done during most of working life, even If retired) | InpusTRY Indiana | CounTRY? 
13. E at i eae 


‘ATHER’: | 14. MOTHER'S MAIDEN NAME 


James Yerkeson Amanda Harmon 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 


Oy or unknown) | (tyes. give war or datesof| 99) 07 8569 Ulysses Grant Yerkeson, Baltimore, Maryland 
wr, 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘ Pulmonary Tuberculosis _ 


Immediate cause (a). 


Antecedent cause(s) 
Diseanes or conditions, ifany, (b).... 
giving rise to the above caus 
stating the underlying cause last, 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ft Yea NoX) 
21. pea iy (Specify) Bee one farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bldg,, ete. 
HOMICIDE iNsuRY 


TIME (Month) (Day) (Year) (ilour) iene Bee ) HOW DID INJURY OCCUR? 
le a of 
INJURY m Work At work 


22. I hereby certify that I attended the deceased from’ wy 192 i vt. that I last saw the deceased 


alive on... YULY,..28 9. 19. 5h, and that death occurred at.~ 1 15 Poem, from the causes and on the date stated above. 
SIGNATURK: (Degreyffr title) DRESS DATE SIGNED 


on he 2 Cullen, Maryland July 19, 1954 
‘WS BURIAL, CREMATION pie EREO NAME 3] 


AME OF CEMETERY OR CREMATORY T ty, town or county) tate 
Piaeee (Specify) | - TREHAGN GB Sora coun Indvtfla 
D re 2. FUNERAL DIRECTOR ———— — ADDRESS 
M.L. Creager & Son Thurmont, Ma. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06516 
6529 CERTIFICATE OF DEATH ewes 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE COUNTY i 
bus (if outside corporate limits, write RURAL] LENGTH OF STAY @PT (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) oR x 
Adamstown 


POwN Adamstown 78 Years Boma 
Z ae 


HOSPITAL OR 5 STREET (If rurai give iocation) 
INSTITUTION OR K ADDRESS 


STREET ADDRESS 


3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(hve or Print) _ ALBERT MARION ZIMMERMAN Bran: July 30, 12 oh 


5. SEX: S <OLOR OR Ts SINGre, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 YEAR| ]F UNDER 24 HRS. 
RACE: IDOWED, . Months) Di Hours | Min. 
Make | White peti: Widower’ | October 23, 1875| 78 pace SP eae ed 


“Ta, USUAL OCCUPATION. Give kind of la KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Retired Labor Farm Maryland ___USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank M. Zimmerman Martha Coblentz 
15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. Sociau Security No.:| 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates of ee 
No aervice) == NO None Mrs. William Warner, Adamstown, Maryland 
18. MEDICAL CERTIFICATION re 


I. DISEASES OR CONDITIONS DIRECTLY CE (dn TO DEATH ~ : a Onset And Death’ 


Cure 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause Iast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes) Noka 
21. ACCIDENT (Specify) [or (Home, farm, eens sibs | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE INIU 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work 1) At Work O 


22.7 wah 724 that I attended the deceased from /-..%......,195&., to ae, 19°3.¥, that I last saw the deceased 
ce and that death occurred at .63 30. PaMes was the causes and on the date stated above. 


<a (Degree or title) DATE SIGNED 
5 t 


4d % “Frederick, Warviand 7/31/2096), 
Mata dae "tl Me 4 THEREOF NAME OF CEMETERY OR CREMATO: ATION (City, town, or county) 


23. B 
‘Gita Frederick Memorial Park | Frederigk, Maryland 


Riek ee BY Ba REGIST! "S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
i M. R. Etchison & Son, Frederick, Maryland 


